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Editor's Message 


Laurie Blanchard 


uring the past month, I’ve passed some hours working on 

this issue in warmth and light, listening to the news, and 

thinking of colleagues in the East who were not so fortu- 
nate. For many of us, this month’s ‘Ice Storm’ is a reminder of our 
relationship to the environment, and our dependence on technol- 
ogy. We quickly embrace new technology, incorporate it in our 
lives, and then find we can’t do without it. Most of the time now, 
the technologies of electric power and furnace heat seem mundane 
(except for those who don’t have it!); but at one time, they were 
revolutionary, and they do improve our lives. For those of us who 
can’t imagine life ‘pre-WWW’, this month’s feature article (like 
the ‘Ice Storm’) is a reminder of our relationship to technology and 
the environment. In their article, Jane Farmer and Amanda 
Richardson describe a study which took place on the isolated 
Westem Isles of Scotland, where community nurses are very much 
at the mercy of the weather and the landscape. The authors explore 
the potential impact of the Intemet to improve nurses’ access to 
information, despite their isolation. 


The Internet also has potential for improving access to health 
information in the Canadian context, where issues of physical and 
social isolation are obvious. Jim Henderson has devoted much hard 
work developing a proposal to the federal government to improve 
health information access for all Canadians. Jim’s article consists 
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of the proposal’s background and development, a summary of the 
main points of the proposal, as well as Jim’s passion for his cause. 


As promised, the first installment of Susan’s Murray column on 
consumer health issues is in this issue. We have called it Consum- 


. ing Health Issues, and are still struggling to find a logo for the 


column-an interesting challenge. BMC’s annual theme issue fo- 
cuses on consumer health issues, and I am looking forward to 
reading the submitted articles. All our regular columns are back: 
you will be brought up-to-date on DOCLINE activities; informed 
of new articles published in the health library literature, and given 
tips on how to train physicians on the Internet. Wc also have reports 
on CHLA/ABSC activities like the Annual Conference, the Task 
Force on Resource Sharing, the Task Force on Benchmarking, and 
the Accreditation liaison. 


We had a great response to our request for book reviewers. 
Thanks to all of you who volunteered to submit reviews. There are 
many other ways to contribute to BMC. In the last issue of BMC, 
Anna Gagliardi provided guidelines for writing a program descrip- 
tion; in this issue, for a case report. Consider submitting either, or 
both of these, or even a letter to the editor. 


Thanks to all of you who contributed to BMC this issue, and to 
Anna and Dorothy for their work and support. a 
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A Word from the President 
Lois Wyndham 


recent Board Meetings. It used to be that library activities 

were clearly defined and remained static from year to year. 
It was a pretty safe profession and life was rosy. All these assump- 
tions have flown out the window during the past decade however, 
fueled by a technological revolution that has changed the library 
world forever. New media, products, and ways of accessing and 
using information have appeared along with a host of new players 
in the information management field, many of whom feel they can 
do what librarians have always done, better and faster! Whether 
we like it or not, as we attempt to redefine our roles and ensure our 
place in the new information world, advocacy has become an 
important sdrvival activity. 


9 T=: topic of advocacy has been receiving much attention at 


What then is advocacy, and how can we leam it? A true 
librarian, 1 began with the dictionary. My Shorter OED defines an 
advocate as “‘one who pleads, intercedes or speaks for another,” 
and to advocate means “‘to defend; to argue in favour of, to 
recommend publicly.” If we accept this basic definition (although 
[I’m not happy about the pleading part), how then can we apply its 
tenets to our profession and our roles? 


During our October Board meeting, we did some brainstorming 
around advocacy activities and realized they happen on several 
different levels. First, we can maximize traditional opportunities 
to be proactive within our organizations: creating appropriate 
services and collections, ensuring a client-focused approach, stay- 
ing in touch with user needs~all within the library context. Check 
out Michelynn McKnight’s column in National Network, 1997 
Nov; 22(2):11 for creative suggestions on getting out of the library 
and understanding your clients better. We can also look for oppor- 
tunities to use and promote our skills in nontraditional, non-library 
roles. We need to be proactive about stating our abilitics and 
looking for ways to provide added value to the organization. This 
sounds scary until you consider the non-library activities in which 
many of us are already involved: organizing and participating in 
educational programming, database management projects, Web 
site administration, to name only a few. While our hearts and our 
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main focus of activity may still be in the library, it doesn’t hurt to 
be thought of as a profession with highly transferable skills. 


We're also finding that it’s increasingly important to advocate 
for our profession on provincial and national levels. As an organi- 
zation we need to educate the policy and decision-makers about 
our role, and we need to be ‘at the table’ when important issues 
related to health information are discussed, policies formulated and 
funding given out. This is uncharted territory for health librarians. 
We haven’t had the financial resources to hire a professional 
lobbyist and are used to working primarily within our own disci- 
pline. However, technologies such as Internet, plus the increased 
focus on consumer health have resulted in a significant number of 
new health information initiatives, driven by players with no links 
to the library world. We need to be aware of such initiatives, 
identify those in which we should be involved, and learn how to 
get into the loop. One thing I’ve leamed in the last six months is 
that you can’t sit back and wait to be asked; the other is that all of 
our members can be involved on some level. 


Last fall, at a National Population Health Clearinghouse focus 
group in St. John’s, Jackie McDonald from Yarmouth, NS advo- 
cated strongly for health librarians and sent me a detailed report on 
her focus group. Susan Murray and I attended a similar focus group 
in Toronto and were able to follow up on Jackie’s initiative. Out 
in Alberta, Peggy Yeh and Janet Joyce found us a contact on the 
organizing committee for the upcoming National Conference on 
Health Info-structure. Through them, I was able to get us invited 
to the conference. Other people, representing CHLA/ABSC, 
ASTED and the ACMC librarians have worked hard to develop a 
vision for health librarians and health libraries in Canada. This 
vision will become part of our lobby to develop a national network 
of health libraries. 


As the Board continues to develop an advocacy strategy, please 
look for opportunities to advocate within your community. Keep 
us informed and ask for assistance if you need it. The more visible 
we are, the more people will realize we are an integral part of the 
health information loop. . 
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Un Mot de Ia présidente 
Lois Wyndham 


e€ sujet de la défense de nos intéréts a été au coeur des 

discussions des récentes réunions du Conseil. Les activités 

des bibliothéques étaient par tradition clairement définies et 
ne variaient pas d'une année a |’ autre. Il s’agissait d’une profession 
sire et la vie était rose. Au cours de la derniére décennie, toutes 
ces caractéristiques ont toutefois été mises 4 rude épreuve. Eneffet, 
alimenté par une révolution technologique, Punivers des bib- 
liothéques a fait l’objet d’une profonde transformation. De nou- 
veaux médias, produits et moyens d’accéder et d’utiliser 
Pinformation sont apparus de méme que toute une série de nou- 
veaux intervenants dans le secteur de Ja gestion de l’information, 
dont bon nombre estiment qu’ils peuvent accomplir mieux et plus 
rapidement ce qui était traditionnellement la chasse gardée des 
bibliothécaires! Qu’on le veuille ou non, alors que nous devons 
redéfinir notre réle et garantir notre place dans le nouveau monde 
de l’information, la défense de nos intéréts est devenue une activité 
importante pour notre survie. 


Mais qu’est-ce que la défense de nos intéréts et comment 
pouvons-nous en faire l’apprentissage? Etant donné que je suis une 
véritable bibliothécaire, j’ai commencé par consulter le diction- 
naire. Mon Petit Robert définit le mot défenseur par «celui qui 
défend quelqu’un ou quelque chose contre ceux qui l’attaquent» et 
le mot défendre par «soutenir quelqu’un contre des accusations, 
des attaques; intervenir en faveur de». Si nous nous entendons sur 
cette définition de base (bien que je ne sois pas des plus heureuses 
avec la partie de la définition qui sous-entend des accusations), 
comment pouvons- nous appliquer ces principes 4 notre profession 
et 4 notre réle? 

Au cours de la réunion du Conseil en octobre, nous avons tenu 
une séance de remue-méninges sur les activités de défense de nos 
intéréts et nous avons compris qu’elles pouvaient se produire a 
différents niveaux. Tout d’abord, nous devons étre proactifs avec 
les services traditionnels au sein de nos organismes : mettre sur 
pied des services et des collections appropriés, adopter une appro- 
che axée sur le client et rester a l’écoute des besoins des utilisateurs, 
tout cela dans le contexte de la bibliothéque. Jetez un coup d’oeil 
a la rubrique de Michelynn McKnight dans Ie National Network 
de novembre 1997 nov;22(2):11 pour des suggestions innovatrices 
sur la facon de vous transporter 4 |’extérieur de 1a bibliothéque et 
de mieux comprendre vos clients. Nous pouvons étre également 4 
la recherche d’occasions pour utiliser et promouvoir nos com- 
pétences dans des tAéches non-traditionnelles et extérieures a la 
bibliothéque. I] nous faut étre proactifs dans I’affirmation de nos 
compétences et la recherche de moyens de fournir une valeur 
ajoutée 4 notre organisme. Cela peut sembler intimidant mais il ne 
faut pas oublier les activités non reliées a la bibliothéque et aux- 
quelles bon nombre d’entre nous participent déja : organisation et 
participation 4 des programmes éducatifs, projets de gestion de 
banques de données, gestion d’un site Web, pour ne nommer que 
quelques activités. Alors que notre coeur appartient toujours 4 la 
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bibliothéque et que nos principales activités s’y déroulent, il n’y a 
pas de mal 4 laisser entendre que notre profession posséde des 
compétences qui sont transférables. 


Nous avons également découvert qu’il était de plus en plus 
important de défendre les intéréts de notre profession tant a 
V’échelle provinciale que nationale. En tant qu’organisme, nous 
devons éduquer les prenetrs de décisions et les élaborateurs de 
politiques a propos de notre réle, et nous devons étre présents 
lorsque des questions importantes relatives aux informations en 
mati¢re de santé sont discutées, lorsque des politiques sont 
élaborécs ct lorsque des fonds sont alloués. II s’agit d’un secteur 
inexploré par les bibliothécaires de la santé. Nous n’avons pas eu 
les ressources financiéres pour embaucher un lobbyiste profession- 
nel et nous sommes habitués a travailler principalement au sein de 
notre discipline. Toutefois, les technologies telles que I’ Internet et 
Paccent mis sur la santé des consommateurs ont donné lieu 4 un 
Nombre important de nouvelles initiatives sur l'information en 
matiére de santé. Ces nouvelles initiatives sont souvent prises par 
des personnes qui n’ont pas de liens avec le monde des bib- 
liothéques. Nous devons étre au courant de ces initiatives, déter- 
miner celles auxquelles nous devons participer ct saisir l'occasion 
pour ne pas rater le batcau. Parmi les choses que j’ai apprises au 
cours des six dernicrs mois, il y a d’abord que vous ne pouvez 
attendre que l’on vous demande votre opinion et cnsuite que tous 
nos membres peuvent participer 4 un certain niveau. 


L’automne passé, lors de Ja réunion d’un groupe de concerta- 
tion sur un centre national d’information en matiére de santé de la 
population a St. John’s, Jackie McDonald de Yarmouth en Nou- 
velle-Ecosse s’est fortement portée a la défense des bibliothécaires 
de la santé et m’a fait parvenir un rapport détaillé de son groupe de 
concertation. Susan Murray et moi avons fait partie d’un groupe 
semblable a Toronto et nous avons été capables de donner suite au 
projet de Jackie. De 1 Alberta, Peggy Yeh et Janet Joyce nous ont 
trouvé une personne-ressource au sein du comité organisateur du 
prochain Congrés national sur l'information en mati¢re de santé. 
Grice 4 elles, j’ai pu obtenir que nous soyons invités 4 leurcongrés. 
D’autres personnes qui représentent 1’ ABSC/CHLA, l ASTED et 
les bibliothécaires de P ACMC ont travaillé dura l’élaboration d’un 
énoncé de mission pour les bibliothécaires et les bibliothéques de 
la santé du Canada. Cet énoncé sera au centre de nos efforts de 
lobbying pour mettre sur pied un réseau national de bibliothéques 
de la santé. Etant donné que le Conseil continucra a mettre au point 
une stratégie de défense de nos intéréts, je vous encourage a 
chercher des occasions pour défendre nos intéréts au sein de votre 
communauté. 


Tenez-nous informés et n’hésitez pas a demander de l’aide si 
vous en avez besoin. Plus nous sommes visibles, plus ies gens 
comprendront que nous faisons partie intégrale du monde de 
l'information en matiére de santé. a 
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The Potential of the Intemet : Improving Access to Information for 
Nurses Working in Remote Areas 


Jane Farmer and Amanda Richardson 


School of Information and Media 
The Robert Gordon University 
352 King Street 
Hilton Place, Aberdeen 
Scotland AB24 4FP 


jJarmer@rgu.ac.uk 
a.richardson@rgu.ac.uk 


introduction 


how the Intemet could improve access to information for 

nursing staff working in the remote Western Isles of Scot- 
land. The project studied how community nurses, midwives and 
health visitors in the UK perceive the Internet, its potential use in 
their practice, and to what extent it meets their information needs. 
This paper discusses the findings arising from the study, and 
outlines issues which need to be addressed if the Internet is to be 
a realistic option for improving access 
to information for nurses in the Western 
Isles. 

A multidisciplinary team involving a 
community nurse working in the West- 
erm Isles, a nurse educator/researcher, 
two information science researchers and 
an information provider carried out the 
study. This approach proved valuable 
by facilitating a useful cross-discipli- 
nary perspective and the exchange of 
views between academics, researchers 
and practitioners. Funding to carry out 
this study was provided by the Scottish 
Library and Information Council and 
the National Board for Nursing Mid- 
wifcry and Health Visiting Scotland. 


T= paper describes an innovative project which examined 


The Importance of Information 


The need for nursing staff in the UK to access and use informa- 
tion is increasing. Nursing education and training is focusing on 
updating of skills, participation in research and proof of continuing 
professional development. Health care generally is moving toward 
evidence-based practice. This approach promotes a health service 
where treatments and care provided are based on the best available 
scientific evidence. Professionals must thus have access to the 
latest research. Community nursing staff are also at the forefront 
of the movement toward increasing consumer involvement in 
health care decision making. This movement encourages patients 
to become better informed about their health care. As a result, 
nurses require access to a wide range of information appropriate to 
individual patient situations. Finally, the move toward increasing 
primary care service levels and, in particular, enhancing the nurses’ 
role in the team, requires that nursing staff require quick access to 
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The Western Isles are a remote 
group of islands situated about 
40 miles from the North West 
mainland of Scotland. These 
thirteen inhabited islands stretch 
a distance of 130 miles from the 
Butt of Lewis in the North to 
Vatersay in the South....The ferry 
between the island of Eriskay 
and South Uist depends on the 
tide and the aircraft runway on 
Barra is actually the beach, only 
useable at low tide. 


authoritative information on a wide range of issues from clinical 
guidelines to management information. 

These demands present new challenges to practice-oriented 
nursing staff who are not used to searching for information For 
nursing professionals distanced from centres of population, learn- 
ing and information, such as in the Wester Isles of Scotland, the 
challenges are arguably more acute. 

Research suggests that information technology resources such 
as the Internet can help practitioners access current information for 
professional and clinical updating, continuing education, and for 
patients.(1) However, research also sug- 
gests that although nurses are enthusias- 
tic about the Internet, they lack the time 
to use it and do not view information 
searching as part of their job.(2) 


The Study in Context: The 
Western Isles 


The Westem Isles are a remote group 
of islands situated about 40 miles from 
the North West mainland of Scotland. 
These thirteen inhabited islands stretch a 
distance of 130 miles from the Butt of 
Lewis in the North to Vatersay in the 
South. Culture and lifestyle differs to 
that of mainland Scotland. For example, 
public transport outside Stornoway, the 
sole town on the islands, is limited and 
most roads are single-track. The ferry 
between the island of Eriskay and South Uist depends on the tide, 
and the aircraft runway on Barra is actually the beach, only useable 
at low tide. Communication with the mainland and within the 
islands is heavily dependent on the unpredictable weather. 

As a result of these difficulties, and due to the distance and cost 
of travel, health care on the islands is largely community based. 
Community nursing staff on the islands have a diverse role and 
therefore need access to a wide range of information such as wound 
care management, health education, midwifery, counselling and 
altemative health care. 

Community nursing staff on these islands face particular diffi- 
culties accessing information. They are distanced from the one 
hospital library on the northerly Isle of Lewis (sec Figure 1). 
Colleagues are geographically dispersed, and attending confer- 
ences problematic due to the infrequent and expensive transport, 
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The potential of the Intemet 


The Western Isles 


and the difficulties of arranging staff cover. One community nurse 
described the situation thus: 


“Being on an offshore island and being served by a ferry which 
depends on tides can leave you very isolated information/education 
wise. I believe that access to information without involving a major 
trek at times would be wonderful.’ [Community Nurse, the Western 
Isles]. 


As technology advances, it is important that health professionals 
in remote areas, such as the Western Isles, are not left on the 


periphery. 


Community Nurses Surf the Net 


In order to establish the Internet’s value to the remote commu- 
nity nurse, a series of Internet Workshops were held throughout 
the Western Isles. Workshops were designed to assess the extent 
to which Internet resources could meet the nurses’ information 
needs. 


The workshops provided an overview of the Internet and the 
opportunity for hands-on ‘surfing the Net’. Also highlighted were 
the benefits of e-mail and online discussion groups for improving 
contact and communication with other nursing professionals both 
in the UK and world-wide. Nursing staff were encouraged through 
discussion and feedback to evaluate whether they thought the 
Internet could help meet their information needs. 


A total of 51 people attended the workshops. Many of them 
travelled some distance, caught ferries, and generally went to 
considerable effort to attend. Several local general medical practi- 
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tioners (GPs), and other primary care staff came along to find out 
more about the Internet. 

To compile a list of potentially useful and interesting Internet 
sites to test with the nurses via the workshops, an evaluation of 
existing Web sites was carried out (see Appendix). This was 
continued throughout the project by acommunity nurse (a member 
of the project team) working in the Western Isles. 


Nursing in Cyberspace: What did the Nursing Staff 
Think of the Internet? 


The majority of workshop attendees thought access to the 
Internet would be beneficial, and after some hesitation due to lack 
of familiarity, found the World Wide Web easy to use. Some 
however, were sceptical of the value the Internet held to the nurse 
with a busy patient case load. 

Participants revealed that the most desired information was 
access to full text journal articles. This, they thought, would save 
time travelling to the library to browse through journals and avoid 
the problem of waiting weeks for an inter-library loan item which 
may not be relevant. Access to knowledge about current and recent 
research results and projects underway was also considered useful. 
Nursing staff thought access to the CINAHL database would be a 
great advantage, particularly if it included full text documents, or 
links to full text. 

As previously mentioned, their remote location makes it diffi- 
cult for Western Isles’ community nursing staff to meet with 
colleagues to keep up with new developments in their field. For 
example, the two community nurses working on the Isle of Eriskay 
rarely have the opportunity to meet with colleagues. Nursing staff 
thought that e-mail and on-line discussion groups have the poten- 
tial to improve communication between colleagues in the Western 
Isles and would allow them to ‘network’ with other nursing pro- 
fessionals in the UK and world-wide. 

This quote from a community nurse working in the Westem 
Isles highlights the valuc the Internet could have for nurses in 
remote areas: 


“As a rural nurse it is practically impossible to visit libraries or 
bookshops to aid us in further education. This gives us a golden 
opportunity not only to do that, but also to compare the way we see 
things and carry out our work with how the rest of the world does 
the same thing.’ [Community nurse, the Wester Isles]. 


Information SuperHYPEway? 


Although the nurses studied in this project expressed general 
enthusiasm for and optimism about the Internet, they expressed 
disappointment with the following: 


* gaps in available nursing information; workshop participants 
thought there was a lack of up-to-date clinical information 
(factual information about health care and treatment) available 
on the World Wide Web; 

* a lack of information relating specifically to community nurs- 
ing and to UK based nurses; 

* much of the information on the World Wide Web contains links 
to other links, rather than directly to useful information; 

* some sites lacked educational benefit; 

* the tendency to be side-tracked when searching, 
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* some nursing information pages are not being regularly up- 
dated, information is not current; 

* frequent changes to some URLs (uniform resource locators) 
made some sites difficult to access. 


In addition, a large number of participants commented that due 
8 toan increasing workload, and distance from existing information 
sources, they currently lacked the time and skills to search for 
information effectively. The workshops revealed a degree of con- 
fusion over the extent to which nursing 
staff should be expected to search for 
information themselves. Some partici- 


The potential of the Intemet 
Transferable Findings 


This study has focused on community nursing staff. Issues 
raised, however, are applicable to other health professionals work- 
ing in remote areas (for example: physicians, practice nurses, 
occupational therapists, physiotherapists) who are frequently dis- 
tanced from library resources and colleagues. As health care in the 
UK moves towards a primary -care-centred NHS, increasingly staff 
will be community-based. It is essential, therefore, that future 
research in information need, provision, 
access and technology addresses the en- 


pants wondered whether they should be 
trained in information seeking or 
whether this would be more effectively 
carried out by a skilled information spe- 
cialist. 

The workshops suggest that, as far as 
community nursing staff in the Western 
Isles are concerned, there is still some 
‘hype’ surrounding the information on 
the Internet and how relevant informa- 
tion is retrieved. 


Does the Internet have the 
answer? 


Community nursing staff on 
these islands face particular 
difficulties accessing 
information. They are distanced 
from the one hospital library on 
the northerly Isle of Lewis (see 
Figure 1). Colleagues are 
geographically dispersed, and 
attending conferences 
problematic due to the infrequent 
and expensive transport, and the 
difficulties of arranging staff 
cover. 


tire primary health care team. Issues 
raised by this study should be addressed 
in light of their potential relevance to 
other health professionals working in 
the primary health care field. 


Conclusion 


Considerable interest in this project 
has been expressed from information 
providers, researchers, nurse educators 
and health care managers in Europe, 
North America and Australia. This sug- 
gests that the project addresses an im- 
portant world-wide issue which has yet 


If the Internet is to become a realistic 
option for information provision to 
nurses in remote areas key improvements are required: 


* More clinical information is required (factual information 
about health care and treatment) which is oriented towards 
trained nursing staff working in the community. A ‘Catch 22° 
situation now exists in the UK. One of the reasons the Internet 
is not being used as an information resource by community 
nursing staff is the information they require is not available on 
the Internet, or is difficult to locate. However there is a lack of 
clinical information on the Internet because community nurses 
do not have access to this resource. 


° 


A ‘one-stop’ gateway on the Internet, along the lines of OMNI 
(On-line Medical Networked Information; URL: 
http://omni.ac.uk) or SOSIG (Social Science Information Gate- 
way: URL: hitp://sosig.ac.uk), which provide access to quality 
checked information, would save nurses searching time. 


* More UK based nursing information sites would be uscful. It is 
important that UK sources are clearly marked, and regularly 
updated. 


+ AUK community nurse discussign list would be useful, facili- 
tating discussion of current issues among nursing staff. At 
present in the UK the use of discussion lists centres around 
academically based nurses. 


At the moment, the main problem hindering consistent access 
to the Internet in the Western Isles seems to be the poor quality of 
the telephone lines. Telephone lines in the Western Isles are 
limited, and many are old, making communication via modem 
unreliable. This problem is beginning to be addressed. 
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to be resolved: how can busy health care 
professionals keep up-to date in a con- 
text of increasing information and lack 
of time to search appropriately? The potential of the Internet to 
reduce this problem is considerable—-not only by improving access 
to relevant information, but also for improving communication 
between health professionals distanced from colleagues. 


However, Internet access alone is not enough to improve the use 
of information in nursing practice. Nursing staff need to be aware 
of existing information resources, recognize the importance of 
keeping abreast of ‘the evidence’ for their job, and know how to 
search for and find information. Therefore, part of improving 
access to the knowledge base should be the teaching and learning 
of information literacy skills. What is achievable, however, is 
highly dependent on available resources. 


If health care is to become wholly evidence based, the value of 
information must be recognized by managers, policy makers and 
those with power over budgets. More resources must be committed 
to improving information skills, information access and provision. 
We have evidence of what nurses information needs are, what is 
required now is evidence of the impact and value of information. 
We need to evaluate cost-effectiveness of different information 
provision models to health care professionals working in the 
community, and the relative cost-effectiveness of information as 
part of the health care process. These are areas we would like to 
address in future. ti 


Editor's Note: This paper was presented at the Canadian Health 
Libraries Association Annual Meeting, May 28 - June 1, 1997. Areport 
of the full project findings is available from the authors. 
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The Internet sites below were found to be particularly useful 
by the community nursing staff. 


Good Starting Points 


Organising Medical Networked Information (OMNI) 

A project compiling a gateway (a user-friendly menu based 
approach to finding information on the Internet) to resources in 
the fields of medicine, health and bioscience. The OMNI In- 
ternet site provides links to peer reviewed, quality health sites. 
URL: hitp://omni.ac.uk 


Nursing and Healthcare Resources on the Net 

A well designed site, providing nurses and other health 
professionals with links to relevant Internet resources. Sites are 
categorized into sections; for example, condition specific sites, 
mental health, learning disabilities, midwives and nursing spe- 
cific mailing lists. URL: http:Avww.shef.ac.uk~nhcon 


On-line Journals 


The American Journal of Nursing Internet site was found to 
be of particular benefit to practicing community nursing staff as 
it provides access to full text copies of its journal articles. 
Access to journals issued in the last five months requires a 
subscription, but access to previous editions is provided free of 
charge. Articles relating to a specific topic, e.g. ‘asthma’ can be 
searched for and then viewed on screen, saved to disk or printed 
into hard copy. The information contained in this site is organ- 
ized into categories, e.g. nursing, midwifery, nurse research, 
career guide, etc., making relevant information easy to find. 
URL: Attp:/www.ajn.org/ 


APPENDIX 


Information Resources : a Community Nurses’ Guide to Useful Sites on the Internet 


The New England Journal of Medicine was also thought to 
be highly beneficial to nursing staff. Once again, topics could 
be searched for in past journal editions. Current issues can be 
viewed, but access to full text articles is not always possible 
without subscribing to their document delivery service. URL: 
http://www.nejm.org/ 


Factual Information on Health Care and Treatments 


Kids Health was very informative. The content, oriented 
towards parents, kids and health professionals, was well organ- 
ized and information was easily found. The case histories pro- 
vided good detail and graphics. URL: http://Kidsflealth.org/ 


The Neurosurgery Site at Harvard University, run by the 
American Brain Tumour Association was also informative. It is 
patient based and was considered valuable to the community 
nurse as a revision site. Its main slant was on cancer and 
metastases and explained in full the difference between primary 
and secondary cancer. URL: hitp://neurosugery.mgh harvard. 
edu/abta/mets.htm 


The ‘Virtual Nursing Center’’- Martindale's Health Science 
Guide contains a range of nursing material including informa- 
tion on protocols and procedures, treatment and research. This 
site provides interactive nursing case studies and patient 
browsers, but can be difficult to access, presumably due to the 
high level of use. URL: hitp:/Avww.sci.lib.uci.edu/—martindale 
/Nursing.html~NC3 
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National Coordination of Health Libraries Proposal : Background and Summary 


Jim Henderson 


Director, Medical Library Service 
College of Physicians and Surgeons of BC 
jimh@uls.cps.bc.ca 


Introduction 


n October 30, 1997, a proposal was sent to the Honourable 
6) Allan Rock, Minister of Health, to create a National Net- 

work of Health Libraries through a Health Libraries As- 
sistance Act. (1) This article explains why the proposal took a 
federal, legislative approach. It examines how the proposal arose 
out of the work of the Medical Library Service. The timing, 
coincident with the initial stages of the federal Advisory Council 
on Health Info-structure, is described, together with progress so 
far. The proposal is summarized in point form and the Executive 
Summary included. A full version enhanced with links is posted at 
hitp://www.mls.cps. be.ca/hlaa.him. 

All who read this article should consider writing to Mr. Rock. 
The proposal was submitted to address problems in the application 
of existing knowledge in Canada. National attention is now fo- 
cused on health information. There will never be a better time to 
put forward ideas on how Canada could improve access to health 
knowledge through libraries. 


Origins of the Proposal 


The proposal began as a question many years ago in a medical 
libraries course at UBC. Why did Canada not have a national 
network like the US? The Health Sciences Resources Centre 
(HSRC) at CISTV/ICIST provided support and services, but could 
not be compared in extent to the regional medical library system 
operated by the US National Library of Medicine (NLM). (2) 
Certainly, HSRC did not coordinate library services through an 
official network, with contracts to regional centres, funding spe- 
cialist and regional resource centres, and hospital libraries desig- 
nated as the “primary” members. Health Canada, the equivalent of 
the US Department of Health and Human Services, had recently 
cut its library services. The equivalent of NLM did not exist within 
Health Canada. The Canadian Hospitals Association had closed its 
library and gone electronic, offering services via Telecom Can- 
ada’s iNet system (long gone). Membership on the Board of the 
Pacific Northwest Chapter of the Medical Libraries Association 
brought the question back to mind, but it was a passing thought, 
until DOCLINE came along. 


The Medical Library Service 


The Medical Library Service (MLS) of the College of Physi- 
cians and Surgeons of BC informally coordinates some aspects of 
health libraries services within BC. In part, as a result of the 
coordination provided by MLS, DOCLINE implementation in BC 
was efficient, whereas difficulties were encountered in the rest of 
Canada. With a national network in place, DOCLINE implemen- 
tation would have been faster and easier, including in BC. 

The proposal arose from the unique viewpoint and historical 
role of MLS, independent of academic libraries, CHLA/ABSC, 
and CISTI. The BC College is the only provincial College with a 
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clinical library. While some Colleges fund university libraries to 
deliver services to physicians, no other spends nearly as much on 
providing members with clinical information via libraries. It 
spends close to $1 million annually to support a cross-provincial 
service with a staff of 12. MLS focuses on support for clinical 
problem solving, continuing education, and medical administra- 
tion. Research and basic education are left to others, as is acute and 
sub-specialty care delivered via large hospitals. Some other health 
libraries, most notably nursing associations and provincial health 
ministries, provide cross-provincial service, but none to my knowl- 
edge fund libraries in hospitals. 

It was this concept of a central library funding local outposts 
which my predecessor as Director of MLS, Mr. Bill Fraser, inher- 
ited in the early sixties. Bill came from a regional public library 
background in northern BC. From this background, he developed 
aprovince-wide service, with book and journal collections inevery 
hospital in the province, together with annual grants, book purchas- 
ing and cataloguing services, and regular on-site visits. These 
on-site visits provided consulting on library services and training 
on information retrieval via the technology current at the time of 
the visit. He presented his ideas in 1962 to a symposium in Seattle. 
Seattle colleagues have reported that his ideas were seminal to the 
concept of NLM’s Regional Medical Library system, now the 
National Network of Libraries of Medicine (NN/LM), created by 
the Medical Libraries Assistance Act of 1965. 

Two other factors ensured that the proposal was developed 
through MLS. First, in 1993, just at the time when DOCLINE 
began operating in BC, CISTI/ICIST closed the Health Sciences 
Resource Centre. This closure followed CISTIACIST’s strategic 
plan published in December 1992. (3) This plan focused on part- 
nerships with “the Canadian private sector, governments and edu- 
cation". (4) MLS did not see a spot for its unique services in this 
plan. The plan’s emphasis on industry was explicit: "Services are 
primarily directed to Canadian industry users." (5) The avenues 
through which MLS could collaborate were not clear. Perhaps a 
more systematic approach evaluating the changing needs for infor- 
mation of health professionals was required. Second, a motion at 
the 1994 CHLA/ABSC Annual General Meeting in London sug- 
gested that DOCLINE funding should be sought from federal 
sources. The motion was defeated, suggesting that the current 
advocacy structure for health libraries was satisfactory to most 
CHLA/ABSC members. A review of the existing structure from 
the perspective of a regional service outside traditional structures 
was suggested. 


The National Network of Libraries of Medicine 


The success of the National Network of Libraries of Medicine 
is well recorded. Resource sharing, training of library staff, advo- 
cacy and training of users, outreach programmes to rural and inner 
city health professionals, Intemet connections, and, more recently, 
services to consumers, including First Nations peoples-NLM is 
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able to reach across the country with all these programmes through 
the NN/LM. Administratively, regional services are supported 
through contracts with RMLs (Regional Medical Libraries, now 
called NN/LM Centers) and “extramural” funding of special pro- 
jects and research. 


The UK : The National Health Service 


In the United Kingdom, symposia were held in 1992 and 1993 
to consider better ways of "managing the knowledge base of 
healthcare". (6) These seminars, called the Cumberlege Seminars, 
were named after Baroness Cumberlege, the patron who convened 
them. Asa result of these seminars, the position of Library Advisor 
to the National Health Service Executive was created. Consumer 
health information is provided by the National Health Service 
through libraries. 


The Canadian Health Care System 


As well as the US and UK, other nations have national health 
libraries, health library coordination, and national databases organ- 
izing information on their health care systems. Canada, in spite of 
good evidence on the effectiveness of these national programmes 
and of health libraries, does not. While the Canada Health Act 
mandates universal access to health care, Canadians do not have 
universal access to health care information. We do have 
CISTIACIST. Comments made by John Cole of the University of 
Calgary brought out the need to study the role of the Medical 
Research Council in disseminating medical research. The mandate 
of CISTI/ICIST is found in the National Research Council Act. 
nothing about transferring research into practice is found in the 
Medical Research Council Act. 

The creation of the HSTAR (Health Services and Technology 
Assessment Research) database by NLM in response to health 
reform, highlighted another problem in Canada: the need to organ- 
ize knowledge on the Canadian health care system. Canadians do 
not collect and organize publications even though they are proud 
of this system. Proving they are right in their feelings is more 
difficult. HSTAR became HealthSTAR, including a broad spec- 
trum of information largely on the US health care system. With the 
increasing demand for consumer health information and problems 
identified in access to knowledge on substance abuse and First 
Nations health, it became clear that an analysis of the various 
information needs generated by participants in the Canadian health 
care system would be in order. The need for coordination on a 
national level was apparent. 


A Provincial or Federal Model? 


After starting with MLS in 1991, I slowly came to understand 
the idea of the regional service guaranteeing access to knowledge 
for all members of a group in the province. I realized that I had 
inherited a unique perspective, building on my experience in the 
academic setting and requiring understanding of hospital and 
public health libraries as well. When the idea of improved coordi- 
nation became clear, it remained to decide whom and how to 
approach. Provincial or federal? I decided to follow the successful 
US. model. The size of regions in the US NN/LM systems sug- 
gested a national programme would be appropriate. Most regions 
in the NN/LM are larger than Canada in population. Canada could 
stand as one region and provincial or regional coordination should 
follow the model within individual NN/LM regions, The approach 
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in the UK and many other nations is national rather than state or 
provincial. To appeal to legislators and to follow the example of 
the US Medical Libraries Assistance Act, { chose to propose 
federal legislation. 

Worthy of note is an independent proposal for a national net- 
work of health libraries. Joanne Marshall of the University of 
Toronto’s Faculty of Information Studies conducted a study of the 
effectiveness of Health Canada libraries. Arising from this study 
and her experience with consumer health information, the idea of 
a national network was brought forward within Health Canada in 
1995. While funding for a feasability study fell through, the 
proposal has recently been redrafted as A National Health Library 
and Information Network for Canada : A Brief Concept Paper 
(to be published in BALC 19 (4)). 


Recent Developments 


The Canadian Scene : The Advisory Council on Health Info- 
Structure 


In Canada, health libraries have an opportunity: the Advisory 
Council on the Health Info-Structure. The Council arose out of the 
Teport of the National Forum on Health. (7) As Robert Evans 
reported in Vancouver at the 1997 CHLA/ABSC Annual Mecting, 
he wrote the section calling for wider application of evidence and 
a National Population Health Institute. Arising from these recom- 
mendations, $50 million was allocated to health information in the 
federal budget tabled in 1997 before the election. The Advisory 
Council was created to formulate plans to spend this sum. The 
mandate of the Council and the recommendations of the National 
Forum are a mix of better data processing and improved access to 
evidence. Health Canada defined its contributions, which included 
“a national health surveillance system, a population health clear- 
inghouse, and a First Nations health information system available 
to over 500 First Nations communities across Canada". Libraries 
are not mentioned. One librarian, Frank Winter of the University 
of Saskatchewan, is on the Advisory Council. Many of the other 
members work with organizations collecting and manipulating 
data to evaluate the health care system and to determine outcomes, 
both financial and patient. The opportunity provided by the Advi- 
sory Council comes with a challenge to the health library commu- 
nity: Will the difference between data and information processing 
on the one hand, and access to evidence and unbiased knowledge 
on the other, be fully addressed? ~ 

The Advisory Council was formed in August 1997 and began 
work in eamest immediately. Drafts of the proposal had been 
distributed for comment a good while before this time, so final 
drafting was completed and the proposal submitted on October 30, 


NHS Guidance 


Since the proposal was submitted, progress is apparent in other 
countries. In the United Kingdom, the National Health Service 
Executive has issued a "Guidance" on library services forall health 
professionals. In the US, NLM has announced that consumer 
health journals will be covered in MEDLINE. This development 
followed the announcement in June 1997 of free access to 
MEDLINE via the Internet, clearly targeting the general public. 
The United States is extending to consumers its already enviable 
national network for health professional access to knowledge. The 
United Kingdom is progressing towards more effectively "manag- 
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ing the knowledge base of healthcare", to quote the title of the 
report of the second Cumberlege Seminar in 1993. (8) 


Responses to the Proposal 


The Federal Minister’s Response 


The proposal has been well received. The Honourable Allan 
Rock has responded, “I agree with many of the points you raised 
in your proposal. It is important that a collaborative approach be 
utilized in organizing health information and knowledge to mect 
the needs of the participants in the health system, and that a 
mechanism must be put in place to create and maintain national 
standards". He stressed in his response the role of the Advisory 
Council in providing "an opportunity for investigation of these 
issues". 


News Coverage 


Coverage in the Vancouver Sun, (9) repeated in the Calgary 
Herald, (10) was headlined "Strong library links can save costs, 
lives”. The reporter said the proposal made a “compelling case for 
federal legislation to link all health libraries ina national network", 
echoing the sentiments of others outside of libraries. Several 
people have remarked, "Why don’t we have a system like that 
already?". Comment from members of the Advisory Council and 
national organizations such as the Royal College of Physicians and 
Surgeons of Canada and the Canadian Association of Research 
Libraries has been favourable. 


BC Ministry of Health 


The BC Ministry of Health has been the only provincial ministry 
to respond, although all were sent copies. Until other options are 
more clearly delineated, they cannot support the proposal. They 
identified a role for the Canadian Institute for Health Information 
(CIHI) as well as for CISTIACIST. In my opinion, the role for CIHI 
is clear: to collect and process data to evaluate performance and 
monitor adherence to national standards. It is also clear that CIHI 
does not have a role in providing access to these standards or 
knowledge in other forms. 


Joint Vision Statement 


Another important document is the vision statement, "The role 
of health libraries and library professionals in a national health 
information network in Canada", developed by ACMC and ap- 
proved by CHLA/ABSC and ASTED. It calls for the collaboration 
with other groups, such the Advisory Council, Industry Canada’s 
Telehealth Initiative, CISTVICIST, CIHI, HEALNet (the Network 
of Centres of Excellence), and other groups. It emphasizes “infor- 
matics and technological applications" alongside more traditional 
library roles. While it calls for collaboration "at provincial, na- 
tional, and international levels", it does not call for coordination of 
library services explicitly at any level. 


National Coordination of Health Libraries Proposal 


A Federal, Legislative Approach 


This article has explained that the federal, legislative approach 
was chosen because of the proven record of the NN/LM in the US, 
which was itself based on such an approach. The unique perspec- 
tive gained from the Medical Library Service, the same perspective 
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that contributed to the creation of the successful NN/LM pro- 
gramme in the US, led to an analysis of the needs of participants 
in the Canadian health care system. The national profile given 
health libraries in other countries is not shared in Canada. The 
proposal put forward identifies one path to achieve this profile. To 
improve access to knowledge on health and health care, it proposes 
systemic changes, in particular, a coordinated library network 
mandated by federal legislation. The federal, legislative approach 
provides a concrete goal to focus a diversity of endeavors all 
attempting to improve access to health knowledge in its various 
guises. 

Following is a brief overview of the proposal, first in point form, 
then as an executive summary structured similarly to the proposal. 


Summary of the Proposal : Principles and Main 
Points 


Proposal to The Honourable Allan Rock for a National Net- 
work of Health Libraries, October 30, 1997 


A national network of health libraries, including academic, 
hospital, government, professional, industry, and public libraries 
and resource centres in patient organizations, is proposed. 


Inthe US, the Medical Libraries Assistance Act of 1965 estab- 
lished the National Network of Libraries of Medicine. A Health 
Libraries Assistance Act is proposed, paralleling the US Act and 
extending it in following ways: 


° 


Add public libraries and resource centres of patient organiza- 
tions. 

Encourage national standards for health care and linking library 
services to the five principles of the Canada Health Act. 

A database indexing publications on Canadian health and 
health care, backed by systematic collection and distribution of 
documents, is suggested. 

Changes are recommended to the Medical Research Council 
Act to encourage more attention to the transfer of research into 
practice and to clarify CISTI’ s mandate defined in the National 
Research Council Act. 

National funding for academic libraries is proposed to enable 
them to act as regional resource libraries and address issues 
arising because funding for health professional education 
comes from both education and health ministries, 

Evaluation and organization of knowledge for consumer health 
information and patient education is proposed, with distribution 
through public libraries and resource centres of patient organi- 
zations as well as other health libraries. 

Explicit reference is made to the implicit functions of libraries 
in supporting self-directed learning, intellectual freedom, and 
choices to suit individual leaming styles and technical apti- 
tudes. Libraries strive to provide individual users with informa- 
tion that is relevant, unbiased, and understandable at time and 
place of need. 

The record of health librarians as early adopters of advanced 
technology, including the Intemet, is emphasized. Library ap- 
plications of information technologies demonstrate appropri- 
ate, cost-effective use and commitment to training users, as well 
as sophisticated use by staff. 


. 


. 


. 


. 


. 


° 
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* The national network proposed would support and advocate 
within the Canadian health care system for informed choices 
and decisions based on validated evidence. The proposal itself 
takes an evidence-based approach. Included is a bibliography 
on the positive effects of libraries on care, costs, and health 
professional behaviour. 
Information needs of all participants in the Canadian health- 
care system are shifting and growing with changes in health- 
care delivery. The need to do more with less in a climate of 
restructuring requires ready access to reliable, current informa- 
tion. A common base of knowledge shared through a network 
of libraries spanning Canada, will encourage: 

a) adherence to high national standards, 

b) efficient and financially responsible change, 

c) expedited transfer of research into practice, and 

d) wise and effective use of health-care resources. 


° 


Executive Summary 


Libraries are supporting their users in addressing changes in 
health-care. With coordination and improved support, they would 
provide a universal, yet flexible, means of sharing knowledge. 
Linking libraries in hospitals, government, professional organiza- 
tions, and industry with public and post-secondary libraries will 
encourage communication between, as well as within, sectors and 
disciplines. Recent research indicates that better access to knowl- 
edge for practitioners will improve care while reducing costs. 


Librarians adopt new technology rapidly. They also encourage 
its adoption by users through education and effective design of 
interfaces. They make accessible the knowledge stored within their 
walls and beyond. The proposed network recognizes these skills 


and the expertise of librarians in organizing and communicating 
knowledge. It reflects the opportunities offered by new technology 
and the unique attributes of the Canadian health-care system. 


The proposed Health Libraries Assistance Act would mandate: 


a network of libraries funded and coordinated federally, 
increased sharing of existing resources and development of new 
collections and services as needed, 

taining and research in health information science, 

collection and organization of information, Canadian and inter- 
national, into a common base of knowledge shared nationally, 
advocacy for evidence-based practice (health-care providers) 
and choices and decisions based on current, reliable informa- 
tion (patients, consumers, and administrators), 

programs for remote and special populations and specific prob- 
lems, and 

universally accessible tools which accommodate individual 
needs and self-directed learning. 


oe 


. 


° 


. 


° 


. 


National responsibilitics for transferring research into clinical 
practice need to be clearly defined through revisions to the Medical 
Research Council Act. Changes are required in the roles of the 
Canada Institute for Scientific and Technical Information (CISTD, 
Health Canada, the libraries of institutions taining health profes- 
sionals, and the Medical Research Council. The needs of patients 
and consumers for knowledge will require special attention, as will 
those of health-service researchers, planners and policy makers. @ 


Jim Henderson is Director of the Medical Library Service, College of 
Physicians and Surgeons of BC, and the 1997 recipient of the CHLA 
JABSC Award of Outstanding Achievement. 
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Ask Doctor DOCLINE 


Bev Brown 


uestions to Doctor DOCLINE 

are fielded by the CISTI DOC- 

LINE Coordinator to answer 
querigs that no manual or help screens 
seem to address, Direct your questions 
to: 


Beverly Brown 
DOCLINE Coordinator 
Tel: 1-800-668-1222 
E-mail: cisti.docline@nrc.ca 


Q: How can I find information about American libraries in DOCLINE? 


A: DOCLINE users often want to know how they can identify American libraries and verify their ILL policies 
in order to add them to their DOCLINE routing tables. The only complete source of information on all 
DOCLINE libraries is the DOCUSER database on MEDLARS. DOCUSER contains address and contact 
information, LIBIDs, SERHOLD codes and ILL policy information. With a textword search (tw) you can 
look for a specific LIBID fora library, or request a listing of libraries by city or subject focus. In DOCUSER, 
field tags are available for searching but there are no MeSH headings. If you know the LIBID, for example, 
you can search by the tag (Ib) to find the library. Instructions on searching DOCUSER are found in chapter 
15 of the DOCLINE Manual. 


To search DOCUSER you need a MEDLARS account and password. Contact CISTI if you would like 
an account and password. Once logged into MEDLARS, type file doc at any prompt to access the DOCUSER 
file. If you need help with searching or do not have access to MEDLARS, contact the DOCLINE Coordinator. 


In addition to DOCUSER, there are lists of American DOCLINE libraries on the NLM Web site. The 
listing of the over 100 NLM resource libraries is found at: Attp-/Avww.nnlm.nim.nih.gov/nnim/docdel/ 
otherri.html. These libraries will charge no more than $10.00 for documents sent via mail to any other 
American library. Canadian libraries should check document delivery policies with these resource libraries 
before adding them to their routing tables. 


Each of the N/NLM regions has its own online directory of DOCLINE libraries. Go to the general N/NLM 
web page at Attp:/www.nnim.nim.nih.gov/ and click on each region. Most sites have a listing by state and 
then alphabetically by city within the state. The Pacific Northwest Region also publishes its directory in paper 
format - Directory of Health Sciences Libraries, Pacific Northwest Region and Selected Canadian 
Provinces. 


Another potentially useful resource is the Directory of the Medical Library Association, which lists 
special interest groups and membership in the 23 sections of the association. The sections include cancer 
librarians, consumer health, hospital, nursing and allied health, pharmacy and drug information and public 
health/health administration libraries. a 
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Consuming Health Information 


Susan Murray 


Consumer Health Information 

Service, Metropolitan Toronto 
Reference Library. Comments and 
suggestions can be directed to: 


S usan Murray is Director of the 


Susan Murray 


E-mail: smurray@mtrl.toronto.on.ca 


Welcome to a new column that aims to keep you up-to-date on 
developments in consumer health information (CHI). 


CHI Listserv and Directory 


he Consumer and Patient Health Information Section 
(CAPHIS) of the Medical Library Association has a listserv 
for those interested in consumer and patient information. 
To subscribe, send a message to: 


* listserv@hslc.org (leave the subject line blank) 
* subscribe CAPHIS your first name your last name 


For subscribers to send a message: 
* type the command post, then your subject line and message text 
For non-subscribers, send your message to: 
* caphis@hslc.org 

For additional information or questions, contact Andrea Ken- 
yon at E-mail: kenyon@collphyphil.org or Tel: 215-563-3737 ext. 
237. 

There is also a CAPHIS Directory that includes more than 70 
libraries, including several Canadian CHI services: 
* URL: hitp:/www.njc.org/caphis/Directory/ 


Consumer Health Information Source Book 


The Sth edition of Alan Rees’ Consumer Health Information 
Source Book is available as of December 1997 from Oryx Press 
for $59.50 US. 

As with previous editions, the purpose of this Source Book is 
to “provide a comprehensive guide to popular health information 
(both print and electronic) of value to the general public." The 5th 
edition evaluates more than 600 books, 130 popular health maga- 
zines and newsletters, 1,400 pamphlet titles, 44 health information 
clearinghouses and information centres, 200 toll-free hotlines, 278 
health-related organizations, 45 online services and CD-ROM 
products, 139 select Web sites, and a listing of 48 supportive 
professional medical textbooks, monographs and journals. The 
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total content is new and does not duplicate previous editions. With 
few exceptions, all of the listings are American sources. 

Consumer Health Information Source Book is also part of 
Health Reference Center, a CD-ROM product offered by Informa- 
tion Access Inc. 


Special Supplements 


Besides medical sources, CHI can be found in a variety of 
publications in the library, publishing and computer ‘worlds’: 


Library Journal, October 1, 1997, special supplement on breast 
cancer (S$ 1-S32). 

Provides brief annotations for print materials, multimedia, Web 
sites and U.S. associations. 


Booklist, October 15, 1997, Health Sciences Supplement, Health 
Sciences Books for Public Libraries (1-32). 

This is the second year that Booklist has cooperated with Doody 
Publishing to produce this annotated list. Books were selected 
because they are of gencral interest to a wider library audience and 
received a rating of at least three out of five possible stars. Subject 
groupings include CHI, health policy, medical care, medical ethics, 
mental health, nursing, public health, women’s health, and well- 
ness/fitness/nutrition. 


CHI Core List 


The Lyman Maynard Stowe Library at the University of Con- 
necticut Health Center has posted a Core Bibliography of Con- 
sumer Health Reference Books (April 1997) on their Web page. 


URL: htip:/www3.uche.edu/~uchclib/departm/hnet/corelist html 


Titles marked with a double asterisk are considered essential 
for any size library, a single asterisk indicates additional titles 
essential for larger public libraries and/or those that consider CHI 
services a high priority. 
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National Library of Medicine and CHI Journals 


This summer I participated in a project from the National 
Library of Medicine that rated consumer health journals for possi- 
ble inclusion in MEDLINE. I am happy to report that beginning in 
early 1998, the ten following titles were selected for addition to 
MEDLINE. 


¢ Alternative Medicine Review 

¢ FDA Consumer 

¢ Harvard Health Letter 

* Harvard Heart Letter 

* Harvard Men’s Health Watch 

* Harvard Mental Health Letter 

¢ Harvard Women’s Health Letter 

* Health News (Faculty of Medicine, University of Toronto) 
* Johns Hopkins Medical Letter : Health After 50 

* Mayo Clinic Health Letter 


These consumer health journals will be tagged so that a user 
can limit retrieval to this subset or omit them from a search. 


CHIS Web Site 


The Consumer Health Information Service (CHIS), Metropoli- 
tan Toronto Reference Library has a Web page: 


URL: Attp:/www.mitrl toronto.on.ca/centres/chis/index.himl 
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In addition to information about CHIS itself, there are several 
areas that may be of interest: 


1, Healthfinders 


Yes, we had permission to use this name before the U.S. 
government launched its Web site! (We are considering changing 
it). These are brief annotated guides that include books, periodical 
articles, Web sites and organizations to consult for additional 
information on a variety of health topics. Topics include: chronic 
fatigue syndrome, fibromyalgia, back pain, depression, Chinese 
medicine & acupuncture, menopause, naturopathic medicine, cat- 
ing disorders, and allergies & anaphylaxis. 


2. Health Events 1997 


This is a monthly listing compiled from Health Canada, The 
Ontario Ministry of Health, Health Promotion Branch, the Ontario 
Management Board Secretariat, and Reference Canada’s Guide to 
Events 1997 We will be updating it in early 1998. 


3. CHIS List of Subject File Headings 


CHIS has approximately 350 subject files that contain recent 
pamphlets and articles 


Coming Soon! 


* CHIS List of Periodicals 


Consumer Health Collection Guide—an updated version of the 
core list (40+ pages) that appeared in our manual Developing a 
Consumer Health Information Service : A Practical Guide. 
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Cyberpulse 
Rita Vine 


CYBERPULSE 


Rita Vine is Marketing and Instruction Coordinator 
at the Gerstein Science Information Centre, Univer- 
sity of Toronto. Copies of Cyberpulse columns are 
available at the Web site: 


http://www. imr.on.ca/cyberpulse/cyberpulse.htm 


Comments and suggestions for future columns are 
welcome and should be directed to: 


E-mail: rita.vine@utoronto.ca 


Training Physicians to Search the Intemet : Part One 


ibrarians can take a leadership role in Intemet training 

development for hospital physicians and other researchers. 

There is interest and demand for Internet training programs 
that assist the end-user in finding reliable information quickly and 
efficiently. 

But Internet training programs can go easily off-track without 
appropriate planning and skillful teaching. Part One of this article 
will focus on the necessary planning and content-development 
processes. Part Two, which will be featured in a future issue, will 
focus on classroom techniques to ensure training success. 


Before You Begin : Assess Training Needs 


It’s always helpful to have a sense of both the leamer’s Internet 
competencies and general computing skills prior to developing 
your Internet training course. There are several ways to assess 
training needs: 


Surveys 


With your hospital’s permission, you may want to briefly 
survey a cross-section of potential leamers to find out what they 
would like to learn. If time permits, try to give people some 
suggestions of areas you might cover, in addition to more general 
‘open-ended’ questions. Surveys alone aren’t sufficient to gauge 
training needs; they tell us only about what people want to learn, 
rather than what they might need to learn in order to accomplish 
their goals. 


Ask skilled users for input 


Another form of needs assessment is to ask skilled users what 
they think they need to learn to achieve the training objectives. 
Skilled users have the advantage of existing knowledge, and they 
can make judgements on how valuable various skills are in their 
Internet work. This is also a great way to involve your hospital’s 
‘early adopters’ in training activities. They can provide feedback 
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as you develop your program, and you may even want to consider 
co-teaching with them as peer facilitiators. 


Planning Your Internet Training Session 


Step 1: Establish goals. 


Every training session necds a set of goals and objectives. Most 
adults like to know what the objectives are for a class, and what 
you plan to teach them to help them mect these objectives. As a 
trainer, you'll find it much easier to planthe content of your session 
if you know what you're trying to accomplish at the end. 


Step 2: Plan your teaching time 


Teaching in a computer classroom can easily take twice as long 
as teaching the same material in a demonstration setting. You’ll be 
surprised how /ittle you can cover in a training session, 

In general, the more Internet expericnce learners have, the 
faster lessons can proceed. But remember, that nomatter what the 
learners’ skill level, everything will move more slowly ina hands- 
on classroom. 


When planning your class time, consider the desired result of 
your training. If you want to cover a fot of material quickly and 
leave your learners to explore it in depth at home, a faster pace may 
be acceptable. But if it’s important that learners leave the class with 
some skills and experience, you’ll have to allow for that when you 
plan your lessons. 

Learners can only tolerate so much information before they 
have to pause and have a change of pace. These are gencral 
Suidelines for the maximum length of time that you can actively 
teach without a break, depending on the environment: 


* Group Lecture: 90 minutes 
* Group, Hands-on (e.g. computer training): 60 minutes 
* One-on-one: 30 minutes 
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Step 3. Plan your content to meet your goals. 


Once you know your essential goals and objectives and how 
much time you have to teach, you can begin to put your content 
together. I like to begin witha little brainstorming, making a list of 
anything that pops into my mind that could meet my objectives. I 
don’t worry too much at this point about details, the idea is to get 
the thoughts on paper. 


After you create the list of ideas, select the ones that best suit 
the objectives, and create an outline of your training session. 
Determine the amount of time that each activity will take, allowing 
questions. Will you have enough time to cover everything? Can 
you teach these modules in the assigned teaching spacc? If neces- 
sary, revisit your original objectives and modify them to mect the 
time limitations. 

For each activity, work out the specific tasks that need to be 
incorporated into the training. Now you're ready to teach! 


What Do Doctors Want to Learn? 


Free MEDLINE on the Internet is the single most compelling 
reason for doctors to access the Internet for professional informa- 
tion. Many may have already searched free MEDLINE resources 
onthe Internet, but almost none will understand the truc complexi- 
ties of the search process. Spend time showing them how to use 
PUBMED and Intemet Grateful Med at a fairly basic level. If you 
are teaching in a computer classroom, be sure to give them time to 
try out these techniques. Have a demonstration example ready to 
illustrate the difficulty in achieving comprehensive search results. 
And remind students that the library exists to support their Internet 
research when they are not sure how to proceed. 
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Above all, don’t dismiss PUBMED and tell physicians that they 
should always come to the library to use the library’s far superior 
OVID or SILVERPLATTER MEDLINE resources. Instead, un- 
derstand that the desktop availability and 24-hour convenience of 
PUBMED and other resources is compelling to busy professionals. 
Help them to both use these resources effectively and to understand 
when they may need additional help from library staff. 


In addition to MEDLINE, physicians are interested in finding 
patient support matcrials, sources of practice management news, 
and links to e-mail and telephone numbers of other physicians. 


Beyond this level of basic content, physicians want to know 
how to search effectively. They know that the Internet is full of 
dangerous misinformation and useless junk. They have already 
tried searching the word ‘medicine’ in Alta Vista. They want to 
lear how to filter through the junk to find quality information 
easily. 


Don’t try to tum them into professional searchers. Identify 
those single-source search engines (like Hotbot) that are intuitively 
easy to use. Show them how to effectively use search engines (such 
as Inference Find) that group resources together in meaningful 
ways. Introduce them to standard, reliable jump-points to use as 
browsing tools, like Medical Matrix, MedHunt, and MedWeb. 


After you have completed planning the content and timing of 
your Intemet training program, you’re now ready to teach. 


Part Two of this column, which will appear in BMC 19(4), will 
focus on skills for teaching busy adults, and some tips for success- 
ful teaching in an online classroom. t 
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Health Libraries Review 
* Volume 14 Number 3 


Morton L, Bonnett P. Holding fast to traditional skills in an 
environment of change. (Editorial) 


Freeman E. From gentleman's club to the marketplace : the 
library experience. 


Clark JR. The research process : a beginner’s guide. 
Booth A, O’Rourke AJ. The value of structured abstracts in 
information retrieval from MEDLINE. 


Snowball R. Using the clinical question to teach search strat- 
egy : fostering transferable conceptual skills in user education 
by active learning. 

Donaldson K, Mackay D. HEBSWeb : creating a World Wide 
Web health information service. 


Innovation on the Internet 

Welsh S. OMNI : Organising Medical Networked Information. 
Mackay D, Sutton-Curr J. Hypertext links from HEBSWeb : a 
protocol to evaluate Internet resources. 


Palmer J. Yet more evidence-R&D in health information : 
evidence for patients. 


Bulletin of the Medical Library Association 
* Volume 8S Number 4 


Redman PM, Kelly JA, Albright ED, Anderson PF, Mulder C, 
Schnell EH. Common ground : the HealthWeb project as a 
model for Internet collaboration. 

Wood FB, Wallingford KT, Siegel ER. Transitioning to the 
Internet : results ofa National Library of Medicine user survey. 
Dorsch JL, Pifalo V. Information needs of rural health profes- 
sionals : a retrospective use study. 

Cullen R. The medical specialist : information gateway or 
gatekeeper for the family practitioner. 

Elaine R. Martin ER, McDaniels C, Crespo J, Lanier D. Deliv- 
ering health information services and technologies to urban 
community health centers : the Chicago AIDS Outreach Pro- 
ject. 

Forsman RB, Nelson PP. The Academy of Health Information 
Professionals : a review of the first five years. 

Duran N, Buckley CE, Ng ML. A use study of speech pathology 
and audiology periodicals at Ilinois State University. 
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Currents in Library Research 
Anna Gagliardi 


Johnson ED, McKinin EJ, Sievert M, Reid JC. An analysis of 
objective quality indicators on Year Book citations : implica- 
tions for MEDLINE searchers. 


Glitz B. The focus group technique in library research : an 
introduction. S 

Greenberg SJ. The “Dreadful Visitation" : public health and 
public awareness in seventeenth-century London. 


Curtis KL, Weller AC, Hurd JM. information-seeking behavior 
of health sciences faculty : the impact of the new information 
technologies. 


Teplitskaia H. Health information networking via the Internet 
with the former Soviet Union. 


Eldredge JD. Identifving peer-reviewed journals in clinical 
medicine. 


Brief Communications 


Liverman CT, Ingalls CE, Fuleo CE Toxicology and envi- 
ronmental health information resources for health profession- 
als : a report by the Institute of Medicine. 


Slater BM. An analysis of unfilled DOCLINE lending re- 
quests. 


Fikar CR, Baglio RJ. Finding articles written by authors 
with a specific professional degree : a methodology for retriev- 
ing D.P.M.-authored reports. 


Haiqi A, Yamazaki S, Urata K. The tendency toward Eng- 
lish-language papers in MEDLINE. 


Book Reviews 
A history of medical informatics in the United States : 1950 to 
1990. Reviewed by Roger W. Dahlen. 


Mosby’s medical surfari : a guide to exploring the Internet and 
discovering the top health care resources. Reviewed by Cath- 
erine M. Reiter. 


Outsourcing library technical services : a how-to-do-it manual 
Jor librarians. Reviewed by Karen J. Graves. 


Professional position descriptions in health science libraries 
and position descriptions in special libraries. Reviewed by 
Carolann B. Purcell 

Software Reviews 

Bookscope medical. Reviewed by Virginia A. Lingle 
Cardiac cycle. Reviewed by Kelly Hensley 


1997 practice guidelines CD-ROM. Reviewed by Linda 
Azen tt] 
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Accreditation and the Hospital Library : Information Manage- 
ment Plans and Assessment Tools. MLA DocKit #10. Com- 
piled by Kay E Wellik, Mary J Jarvis and Connie Schardt. Chicago, 
IL: Medical Library Association, 1997. 


MLA DocKit #10 has been compiled as a companion document 
to the Management of Information Standards section of the Joint 
Commission on Accreditation of Healthcare Organizations 
(JCAHO) manual, entitled Comprehensive Accreditation Manual 
Sor Hospitals and developed in 1995. 

The DocKit is organized in four sections. The first section is an 
introduction to the JCAHO accreditation process and the ten stand- 
ards that relate to the management of information in hospitals. A 
bibliography of recommended readings on information plans is 
included. 

In the second section, six hospitals (Children’s Hospital of 
Michigan; Newton-Wellesley Hospital; St. John’s Episcopal Hos- 
pital; St. Joseph’s Hospital, Orange CA; VAMC, Biloxi; and 
Warren Hospital) have shared their Information Management (IM) 
Plans. It is important to note that these examples have not neces- 
sarily been chosen as examples of "excellence", but were submis- 
sions from organizations willing to make their plans public. The 
compilers "found that some institutions consider their plans pro- 
prietary, and will only share them for a fee." The same hesitance 
exists amongst the majority of Canadian institutions, who are also 
reluctant to share IM styles. This has resulted in a rather confusing 
array of tables and summaries relating to medical records, informa- 
tion systems and libraries. There is not much indication of an 
integrated approach to the supply of information, that is, "one stop 
shopping" for information needs. Information needs of the user in 
this context range from financial to clinical, to knowledge-based 
data. However one institution, Newton-Wellesley Hospital is cre- 
ating a knowledge-based module by mounting MEDLINE, CI- 
NAHL and the current three years of NEJM ona Meditech server. 

The third section of the DocKit contains individual library 
information plans. The two libraries contributing to this section list 
their policies and procedures for delivering knowledge-based in- 
formation. The Director of the Northwest AHEC Library, Rowen 
Regional Medical Center, Salisbury, NC, gives good examples of 
the library playing an interactive role in information management. 
For example: 1) The Library uses information from a list of the top 
DRG’s (Diagnosis Related Groups) for the Center, as a foundation 
for collection development policy and to define topics for Grand 
Rounds; 2) Participation in Management Team meetings results in 
the proactive supply of information to managers and an awareness 
of their information needs. This is an excellent role model for the 
modern library manager. The fourth DocKit section includes ex- 
amples of needs assessments and library questionnaires. 

Although any description of library services and examples of 
library management make good reading, it is not recommended that 
a Canadian library manager purchase this publication in prepara- 
tion for accreditation. The DocKit has no information about indi- 
cator development or outcome measurement. A statement of 
indicator choices will be a requirement of accreditation in 1998 
surveys. The CCHSA (Canadian Council for Health Services Ac- 
creditation) survey is still evolving. It is a dynamic process and 
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therefore the materials to assist libraries with this process must be 
reviewed and updated frequently. Currently a sample IM plan, an 
accreditation bibliography, and a list of commonly used survey 
questions are all available from the CHLA/ABSC Representative 
to the CCHSA. 

In addition, the publication CHLA/ABSC Standards for Li- 
brary and Information Services in Canadian Healthcare Facilities, 
used as an assessment tool, is one of the best ways to prepare for 
the accreditation process. a 


Janette Hatton 

Health Library Specialist, Henderson and General Hospital Libraries 
Hamilton Heaith Sciences Corporation 

E-mail: hattonj@fhs.csu.mcmaster.ca 


Cancer resources on the Internet. M. Sandra Wood and Eric P. 
Delozier, eds. Also published as an issue of Health Care on the 
Internet \997.1(3).. Binghamton, NY: Haworth Press, 1997. 110 p. 
ISBN:0-7890-0344-9 (softcover $14.95 US) or ISBN: 0-7890-0345-7. 


There is so much cancer-related information on the Internet that 
it can be a bewildering and difficult task to find, evaluate, and 
identify reliable cancer resources. Cancer Resources on the In- 
ternet provides timely and valuable assistance for both librarians 
and the relatively unsophisticated searcher. 

Each chapter is authored by subject experts who list recom- 
mended Web sites and justify their selections. All major cancer 
information Web sites are included, while less reliable Web sites 
are ignored. A particular strength of the book is that it is not 
intended to be all things to all people. The authors evaluate cach 
site, remark on the currency and reliability of the information 
provided, and on other strengths and weaknesses. The quality of 
health information on the Internet is inconsistent, therefore it is 
invaluable to have these thoughtful, expert opinions on the sites. 

The book covers consumer resources, breast cancer informa- 
tion, chat groups and alternative medicine. Major resources re- 
viewed are CancerNet and OncoLink. The first chapter on 
consumer resources is particularly useful and broad in scope. It is 
subdivided into categories such as major Internet sites, specific 
types of cancer and collections, making it equally useful to the 
end-user and the librarian. The chapter on support groups is intrigu- 
ing because it includes directions on how to set up and maintain an 
Internet Relay Chat group. 

One weak point in the book is the chapter on alternative 
medicine. It would have been helpful for the author to provide 
advice for searchers on how to evaluate cancer-related Internet 
resources and sites. Alternative medicine is a difficult topic at the 
best of times, and most librarians, cancer patients and family 
members want to find trustworthy, unbiased sites for information 
on the alternative methods, not vague wamings of danger. Also, if 
a second edition is planned, an appendix listing all Web sites 
covered in the book would be helpful. 

A note to Canadian librarians: this is essentially an American 
book, but some mention is made of a few European sites. No 
Mention is made of any Canadian sites, such as the BC Cancer 
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Agency (http:www.becancer.bc.ca), Candlelighters Childhood 
Cancer Foundation (http:/Avww.candlelighters.ca), Fondation 
Quebecoise du Cancer (hitp://cancer.multiservices.com), Cancer 
Care Ontario (hftp:/Avww.octrf.on.ca), Canadian Cancer Society 
(http://www.cancer.ca), to name a few. 

This book would be invaluable for any cancer library, or any 
general consumer health collection. Due to the care taken in the 
selection of Web sites, it will likely not ‘date’ quickly. a 


Beth Morrison 

Librarian 

BC Cancer Agency 

E-mail: bmorriso@becancer.be.ca 
URL: fttp://www.becancer.be.ca 


Good Health Online : A Wellness Guide for Every Canadian. 
Jim Carroll and Rick Broadhead, Scarborough, ON: Prentice Hall 
Canada, 1997. 182 p. index, $16.95 ISBN 0-13-7764 10-3. 


Jim Carroll and Rick Broadhead are the authors of the best- 
selling Canadian Internet Handbook and numerous other books 
on how to search the Internet. By profession, Carroll is a chartered 
accountant and Broadhead is a management consultant. Both have 
made a name writing and speaking extensively about the Internet. 

When Carroll suspected that he had Bell’s palsy, he went to the 
Internet to learn as much as he could before seeing his doctor later 
that day. Good Health Online is the result of his and Broadhead’s 
exploration of the wealth of health care resources on the Internet. 

Good Heatth Online is written for the lay person who has access 
to the Internet and knows how to use basic Internet tools, such as 
the World Wide Web, USENET, and electronic mailing lists. The 
authors state that this book doesn’t teach you about health care, nor 
does it serve as a medical reference source. Good Health Online 
provides guidance in locating health care information on the In- 
ternet, while putting into perspective the benefits and risks in using 
the Internet for this purpose. 

The book is organized into ten chapters, moving froma general 
overview to a discussion of the future of health care and the 
Internet. Other areas covered include: why people use the Internet 
for heaith information, the sources of the information, finding 
health information on both general and specialized topics, dealing 
with the Internet illiterate or unreceptive health care provider, ten 
reasons you should use the Internet for personal health care, and 
ten risks in using the Intemet for health care information. I was 
particularly interested in Carroll’s description of the information 
he found to arrive at a preliminary diagnosis of Bell’s palsy, and 
his doctor’s professional concems about his use of information on 
the Internet for this purpose. 

A handy summary of Web sites mentioned is listed at the end 
of each chapter. Sidebars emphasize key concepts and set off 
appropriate quotations. Although there is an index, some key 
concepts are difficult to locate. For example, evaluation or evalu- 
ating Web sites is not listed, although there is a section Ten 
questions you should ask yourself when evaluating the validity of 
online information. Codes of conduct for medical Web sites is 
listed under Health on the Net Foundation, but not elsewhere in the 
index. 

Good Health Online is a thoughtful exploration of the pros and 
cons of using the Internet for personal health care information. In 
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a clear, concise manner, the authors have done a good job of 
introducing the layperson to online research and evaluation of 
health information. The authors do their best to include the Cana- 
dian perspective-many of the cited Web sites are Canadian. They 
also caution readers that much of the information on American sites 
is not applicable to Canadians due to the difference in the insurance 
and medical legal systems. 

The authors present a refreshingly proactive point of view. The 
section on dealing with your doctor and other health care profes- 
sionals encourages a healthy partnership between an informed 
patient and physician. I also applaud the authors’ candor in pointing 
out gaps, such as the lack of serious and real Canadian health care 
initiatives (which explains why their book has so much American 
content) and the extent of Internet illiteracy among Canadian health 
care professionals. Going even further, they encourage readers to 
contact national medical organizations and demand an aggressive, 
positive stance on Canadian medicine on the Internet. 

Good Health Online is a well-written introduction to the cur- 
rent state of health information on the Internet. Althoughit is aimed 
at the average Canadian (the authors state that you don’t have to be 
a brilliant computer geek to read this book), I think it is more 
realistically intended for a well-educated consumer with a fair 
amount of Internet aptitude. Little guidance is suggested when 
consumers cannot locate the health information that they require. 
Indeed, libraries and librarians receive scant mention in Good 
Health Online—National Library of Medicine, HealthWeb, 
WebDoctor and MedWeb were all that I noted. I wish that it had 
included the caveat: “if you are having difficulty in finding the 
health information you need, please consult a reference librarian.” 
Still, Good Health Online delivers what it promises and is recom- 
mended reading for all health sciences librarians. 2 


Susan Murray 

Consumer Health Information Service 

Metro Toronto Reference Library 

E-mail: smurray@gwmail.mtrl. toronto.on.ca 


HIV/AIDS Community Information Services : Experiences in 
Serving Both At-Risk and HIV-Infected Populations. Jeffrey 
T. Huber. Haworth Press, New York, 1997. 144 pages. ISBN: 
1560249404 


When I first agreed to review Jeffrey T. Huber’s HIV/AIDS 
Community Information Services : Experiences in Serving Both 
At-Risk and HIV-Infected Populations, | was expecting to read a 
narrative of Huber’s experiences serving these populations. When 
I received the book, I realized that I actually had something quite 
different on my hands, Huber’s purpose in this book is not simply 
to describe experiences with HIV/AIDS information services or 
with the consumers of these services. Instead, Huber broadly 
describes the HIV/AIDS epidemic itself, and then discusses the 
development of information services on the epidemic and a theo- 
retical background for such services. He also provides references 
to a selection of the services themselves. 

Huber is well-qualified and well-situated to write this book. He 
has an extensive background in both AIDS information research 
and library science, is the editor of the second edition of How to 
Find Information About AIDS from Haworth Press, and is the 
author of HIV/AIDS and HIV/AIDS-Related Terminology : A 
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Means of Organizing the Body of Knowledge, also from Haworth 
Press. Currently, he is a Research Information Specialist at Van- 
derbilt University in Nashville, Tennessee. Previously he served as 
Assistant Professor at the School of Library and Information Stud- 
ies, Texas Women’s University, where he was also co-chair of the 
University’s Task Force on HIV/AIDS. Aside from his impressive 
qualifications, Huber has obviously done his homework; each 
chapter makes extensive reference to previous research in the field. 
It occurred to me that one might develop a good information 
resource collection on HIV/AIDS, simply by collecting all the 
items Huber has footnoted! 

Huber begins with a concise introduction in which he sets out 
what HIV/AIDS Community Information Services is meant, and 
not meant, to be. "This book," Huber writes, "is not designed to 
serve as a comprehensive HIV/AIDS information resource but 
examines a theoretical approach to the nature of the information 
and the provision of services, with practical examples throughout 
for illustration... The work is presented as a guide to foster the 
creation, accession, collection, organization, dissemination, and 
sharing of information concerning the HIV/AIDS epidemic; and to 
encourage the provision of services to individuals affected by the 
human immunodeficiency virus and the acquired immunodefi- 
ciency syndrome." 

To further this purpose, Huber provides the reader with histori- 
cal background and the epidemiology of HIV and AIDS. His first 
chapter, entitled The complex nature of the epidemic, describes how 
HIV and AIDS were first noticed in society, and explains a number 
of the difficulties in defining and identifying AIDS itself. He 
examines not only medical, but legal and psychosocial issues 
involved in the HIV/AIDS epidemic. Huber’s technical explana- 
tions may be challenging for the layperson, consumer, or informa- 
tion professional to follow, but it would be difficult to do justice to 
the complexity of HIV/AIDS without using technical terminology 
and information. Further, his broad analysis of issues in this and 
later sections makes up for some occasional difficulty. 

Huber goes on to discuss the nature of HIV/AIDS information 
and information services. Chapter 2 is simply titled HIV/AIDS 
information. In it, Huber discusses the rclationship of the disease 
to information about the discase, the relationship between the 
creators and consumers of information, and the unique difficulties 
and limitations that exist with AIDS-related information, including 
societal prejudices on availability. In Chapter 3, entitled H/V/AIDS 
information resources and services, and Chapter 4, Information 
networking and partnerships, Huber describes several specialized 
information resources and information centres which have sprung 
up, from special collections and services in public libraries (the 
New York Public Library houses the archives of the Gay Men’s 
Health Crisis) to hotlines (National AIDS Hotline), clearinghouses 
(National AIDS Clearinghouse), online databases (AIDSLINE and 
others), bulletin boards and messaging systems (Computerized 
AIDS Information Network), a variety of statewide initiatives and 
networks, and Internet resources. His focus is, unfortunately for 
Canadians, largely American, though he does include some other 
intemational sources. I did note a listing for the Web site of the 
Canadian HIV Trials Network (Altp://unixg.ubc.ca:780/ 
~fortin/Marcel.html), and references to United Kingdom Clinical 
Tnials and sources from the World Health Organization. There was 
no listing for what I knew as the Canadian AIDS Treatment 
Information Exchange (CATIE), which now lists itself on its Web 
page as the Canadian HIV/AIDS Treatment Information Network 
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(hitp:/www.catie.ca), or the Canadian National AIDS Clearing- 
house, just two Canadian resources which spring to mind. How- 
ever, Huber is writing and publishing in the USA, and he makes no 
claims to comprehensiveness or all-inclusiveness; he is merely 
providing selected starting points and an overview of existing types 
of HIV/AIDS information infrastructure. 

Huber’s final chapter is entitled Looking beyond existing re- 
Sources, and in it, he discusses the “relative infancy" of the 
HIV/AIDS information infrastructure; barriers and impediments to 
the free flow of information, and the development of existing 
comprehensive information resources. Finally, Huber includes four 
detailed appendices: 4: Case Definitions of AIDS, B: AIDS Clas- 
sification Systems, C: Internet Resource Sites; and D: Organization 
Information. Huber also offers a detailed index, although the main 
text of the book is only 65 pages. 

Overall, this book would be an excellent resource for any 
collection specializing in HIV/AIDS information. The broad focus 
of the book is particularly interesting, HTV/AIDS raises not only 
medical but legal, psychological, and social issues, and Huber deals 
with all of these. HIV/AIDS Community Information Services is 
not only valuable in itself, but also serves as a solid guide to starting 
points for other sources of HIV/AIDS information. a 


Stephanie Walker 

Acting Faculty Librarian 

Faculty of Dentistry, 

University of Toronto 

E-mail: swalker@dental.utoronto.ca 


HIV/AIDS and HIV/AIDS-Related Terminology : A Means of 
Organizing the Body of Knowledge. Jeffrey T. Huber and Mary 
L. Gillaspy. Binghamton, NY: Haworth Press, 1996. ISBN: 1-56024- 
970-6. 


In HIV/AIDS and HIV/AIDS-Related Terminology, Huber 
and Gillaspy have built a relevant and exceedingly practical termi- 
nology for use in a specialized AIDS/HIV information setting. 
Terminologies of this type are often developed because of a need 
for specificity beyond that offered by existing terminologies. This 
book describes one such project, as it grew out of efforts to control 
acollection of materials at Dallas’ AIDS Resource Center. Intended 
users of the terminology include any individual or organization 
concerned with the management and organization of AIDS/HIV 
information, for example, AIDS/HIV researchers managing their 
own reprint collections, libraries, resource centres, and clearing- 
houses. 

Rather than inventing a completely new terminology, the sys- 
tem is based upon the National Library of Medicine’s Medical 
Subject Headings (MeSH). However, terms are drawn from a 
number of additional sources (all credited) and these comprise 
perhaps two-thirds of the actual terminology. While the authors 
have taken a number of terms directly from MeSH, they have, in 
some cases, modified how terms are used. For example, the term 
“Practice Guidelines” is used in MeSH to describe works about 
guidelines; in this terminology, the term is used also to describe 
works which are guidelines. Also, a number of terms have been 
changed to singular or non-inverted forms, for example, the MeSH 
term "Sarcoma, Kaposi’s" becomes "Kaposi’s sarcoma". Subjects 
that are not treated in great detail in MeSH are expanded in this 
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terminology to meet the needs of the target audience. One example 
is the variety of headings under "Sex behavior”. In this area the 
terminology allows the indexer more specificity than MeSH by 
including such terms as "Digital intercourse" and “Dental dams”. 

The book is divided into 6 sections. The introduction briefly 
states the authors’ purpose and explains the structure of the work. 
Simple instructions for use are then provided, followed by an index 
of domains and main headings, the headings list, a list of universal 
subdivisions, and finally an alphabetical index. The amount of 
reading required in order to implement the terminology may 
amount to no more than fifteen minutes. The alphabetical index 
functions as a thesaurus and a page index. MeSH terms in the 
headings list and the alphabetical index are flagged with an asterisk. 

The headings (which comprise the bulk of the book) are pre- 
sented hierarchically under broad domains such as Education and 
Prevention and Treatment and Therapies. Plenty of white space is 
included so that local changes and enhancements can be made, and 
the book concludes with several blank pages for a similar purpose. 
Proper names, drug names, and organizational names are not 
included in the terminology for reasons relating to currency; the 
user is invited to add terms of this nature that are necessary in their 
own setting. The headings also reflect common usage (e.g. Her- 
story) and allow for combination with other headings and universal 
subdivisions to further specify subject content of a work. The 
indexing rules provided are brief but practical. This feature en- 
hances the terminology’s usefulness to the non-technical user. 

Both of the authors have excellent credentials. Huber holds the 
position of Research Information Scientist at Vanderbilt University 
and has authored other books about AIDS, while Gillaspy, Man- 
ager of Health Education at the M. D. Anderson Cancer Research 
Center in Houston, Texas has developed an AIDS education plan 
for schools. The authors mention one implementation of the termi- 
nology in the AIDS Resource Centre in Dallas. However, a number 
of other authorities also participated in the development of the 
work, 

In general, this terminology could be useful in any number of 
health information settings where there is a concentration of 
AIDS/HIV information. It is easily understood by most users, and 
would allow indexers clarity, precision, and flexibility. In many 
respects, this is a model work and would be a valuable addition to 
any health sciences library, whether or not the terminology is 
actually used. a 


Richard Thomley 

Research Librarian 

John W. Scott Health Sciences Library 
University of Alberta 

Edmonton, Alberta 

E-mail: richard.thornley@ualberta.ca 


Le marketing des services d’information : pour un usage de 
l'information documentaire. Eric Sutter. Publication realisee a 
la demande du ministere de l’enseignement Superieure et de la Recher- 
che (Direction de I’Information scientifique et technique et des Bib- 
liotheques), coll. Systemes d'information et nouvelles technologies, 
Paris, ESF editeur, 1994, 207 p. 47,95$. ISBN: 2-7101-1068-7 


Si votre avenir repose sur une clientle renouvelee, bien ciblee 
et heureuse de vos services, voici le livre qu’il vous faut. L’ouvrage 
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de Eric Sutter est un cours de marketing pour specialistes de la 
documentation. I] expose dans un langage accessible les etapes 
d’une commercialisation reussie pour le professionnel dont la 
bibliotheque appartient desormais au creneau de "l'industrie de 
Vinformation". L’auteur connait bien !’environnement documen- 
taire qui est le notre. Consultant au Bureau van Dijk, il fut expert 
en gestion de l'information a l’AFNOR etegalement secretaire 
general de |’ Association des professionnels de l’information et de 
la documentaiton (en France). On lui doit une douzaine de publi- 
cations sur le sujet.L’ouvrage comporte quatre sections qui cor- 
resondent aux etapes obligatoires d’une mise en marche sericuse: 
les etudes, la reflexion etla decision, la mise en oeuvre puis le 
controle et le suivi. Avant de s’engager dans I’elaboraiton de son 
propos, l’auteur clarifie les concepts et service et de produit et il 
nous conduit vers le monde de la concurrence. La specificite de cet 
ouvrage est d’avoir une vision “utilitariste", c’est-a-dire axee surla 
documentation comme outil de travail de l’individu. 


L’approche de I’auteur renouvelle forcement le regard des 
documentalistes en l’orientant davantage vers le client que vers le 
produit. Chaque etape proposee est elaboree tres clairement. En 
premier lieu, nous apprenons a mieux connaitre les finalites de 
information et les mecanismes de la communication documen- 
taire. Nous decouvrons les criteres de satisfaction des clients et les 
techniques de recueil et de traitement de donnees. 


Dans ce que l’auteur intitule "Le temps de la reflexion et de la 
decision", il montre comment segmentariser la clientele a l’aide de 
cas-type et il choisit, entre autres, les chercheurs du domaine 
biomedical (pp. 99-102). Puis il propose differentes strategies no- 
tamment Papproche par metier. Pour la mise en oeuvre, nous 
sommes guides dans le choix des produits ou des services a offrir 
et dans la methode de distribution a privilegier. Quant a la tarifica- 
tion, les notions de structure de cout, de forfait, d’abonnement ou 
de strategie commerciale sont mises a notre porte. 


Un chapitre sur l’audit et le sui, 1’evluation de la satisfaction, 
la veille technologique et le benchmarking conclut l’ouvrage. Un 
glossaire et une bibliographie completent l’ouvrage. 


Le livre de Eric Sutter s’adresse a tout professionnel de la 
documentation: bibliothecaire, documentaliste, distributeur, court- 
ier, consultant, producteur de banques de donnees, specialiste du 
marketing, entreprise d'information. II sera eminemment utile a 
celui qui cherche a stimuler sa clientele interne ou a rejoindre une 
clientele eloignee geographiquement. 


J'ai lu cet ouvrage avant de presenter un plan de marketing pour 
des services ouverts a une vaste clientele externe. J’y ai puise la 
structure de pensee necessaire pour elaborer de facon fiable un plan 
de services realistes et efficaces. Je ne saurais que trop vous 
encourager a vous l’appropricr. 


Un seul souhait: que la prochaine edition contienne un chapitre 
sur la commercialisation des produits electroniques. Parions que 
l’auteur y a deja pense! " 


Louise Bourbonnais 

Centre hospitalier Cote-des-Neiges 

Bibliotheque de geriatrie et de gerontologie 
Adresse électronique : bourbon!@ere.umontreal.ca 
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Canadian Council on Health Services Accreditation/Conseil canadien d’agrement 
des services de sante (CCHSA) Liason Update 


Fall/Winter 1997 


Janette Hatton 
Health Library Specialist, Henderson and General Hospital Libraries 
Hamilton Health Sciences Corporation 
E-mail: hattonj@fhs.csu.mcmaster.ca 


organized by the Canadian Council on Health Services Ac- 

creditationA Conseil canadien d’agrement des services de sante 
(CCHSA). This meeting is held twice a year for sharing of infor- 
mation and discussion with health organizations. 


Jee Hattonand Jessie McGowan attended the recent meeting 


Current Projects and Information Updated from the 
Meeting 


CCHSA Web Page: http://www.cchsa.ca/ 


Long awaited, this page will be of great help to organizations 
seeking information about CCHSA and its publications. The page 
is available in English and French and lists news on the accredita- 
tion process, publications, updates on indicators and e-mail access. 
Future plans for this page may include some examples of “good 
practice” observed during accreditation surveys. 


Non-Graded Accreditation 


Since January 1996 all organizations which take part in the 
accreditation program will be surveyed every three years. There are 
now four ‘options’: 


1. Accreditation, 

2. Accreditation with report, 

3. Accreditation with focused visit, and 
4. Non-accreditation. 


AIM Project 


The goal of this project is to design a new accreditation program 
for the year 2000. A/M stands for “‘Achieving Improved Measure- 
ment”. With this project, CCHSA will strive to keep pace with the 
changing Canadian health care system. Eight out of ten provinces 
now have integrated systems and if there is to be an assessment of 
the quality of the continuum of care, any evaluation must be 
consistent in measuring service delivery. A National Report Card 
could be an outcome of the new program. There will be more 
emphasis on the consumer and how the health organization ‘listens’ 
to the community. Increased consumer involvement will accom- 
pany a shift to a system which proactively manages health re- 
sources. 

Continuous assessment of quality is an objective, i.c. an organi- 
zation would not just ‘wake up’ and examine their quality standards 
on a 3-year cycle which might be a pitfall of the present system. 
Standardized performance indicators will be integrated into the 
accreditation process to achieve continuous quality monitoring. 
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All standards will be rewritten. CQI, evidence-based practice 
and outcomes-based decision-making will be supporting themes of 
the project. There will be more reliance on technology. (Note: The 
CCHSA standards are now available on diskette). 


The Balanced Scorecard as a Strategic Management and 
Measurement Tool 


Melanie Macdonald, Corporate Director of TQM for Sisters of 
Charity, Ottawa Health Service described the use of this tool within 
her organization which consists of 4 sites of 1,000 beds focusing 
on chronic care, long term care, rehabilitation, palliative and am- 
bulatory care. A framework for using the Balanced Scorecard was 
presented. The basis of this method for translating strategic objec- 
tives into performance measures is described in: Ross Baker G, 
Pink GR. A balanced scorecard for Canadian hospitals, Heatthe 
Manage Forum 1995;8(4):7-13. 


Networking With Other Organizations at the NHO Meeting 


The meeting is an ideal opportunity to both promote our organi- 
zation and exchange information with other groups on survey 
experiences and their current thoughts on the health care environ- 
ment. The new multidimensional style of CCHSA accreditation 
which will be implemented with the AIM project will require that 
we regularly review library and information management teams’ 
performance at accreditation and support our health care institu- 
tions when they take part in the survey process. 


Sharing of Accreditation Experiences 


Many CHLA/ABSC members have already shared their experi- 
ences as members of teams which have been interviewed by 
accreditation surveyors. The prospect can be daunting. However, 
with preparation and practice the tension can be defused. Some 
hospital teams have even found the pre-accreditation self-assess- 
ment and the process to be a positive experience. (See Kutzscher 
LIT, et al. The effects of teamwork on staff perception of empow- 
erment and job satisfaction. Healthc Manage Forum 1997,10(2). 
12-17). 

A sample Information Management plan, a bibliography of 
accreditation references, examples of interview questions and per- 
sonal support are available from the CHLA/ABSC Representative 
to the CCHSA. All libraries taking part in the accreditation process 
last year and this year are encouraged to communicate their expe- 
Tiences. 
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List of Questions Frequently Asked at Accreditation Team Interviews 


Please note that these questions are a compilation of submissions 
from many teams. You will not be asked exactly the same ques- 
tions, or as many questions. You are encouraged to submit further 
questions which have been asked at accreditation interviews. 


These are questions which may be asked of the whole team. 


However it is useful to examine how the Library might answer any 
of these questions. 


* How did this team come together? 

* How did you decide who is to be at the table? 

* Who are your major clients/customers/end users? 

* Why are there no clients/customers/end users on this team? 
* Do you have physician representation on the team? 

* How does Public Relations fit in the Information Team? 


* How does Health Records play a role in Information Manage- 
ment? 


* How have you involved your clients? 


* What process do you have in place to assess the needs of Care 
Teams in the organization? 


* What did you hear back from surveys? What are you doing 
with the information? 


* Do you have a mechanism for communication with Care 
Teams with respect to the types of reports that they need? 


* How do you function as a team? 


* Asa team, how did you approach review of the Standards? 
What were the gaps and what process did you use to deal with 
them? 


* What are the processes for discussion within the team? 


* What is the overall vision of this team for Information Man- 
agement? 


* What are the biggest challenges for Information Manage- 
ment? 


* Have you been monitoring indicators? What are the indicators 
for this group? 


* Do you do any case-costing? 
* Canyou highlight some of the improvements made as a team? 


If I stopped a manager in the hallway and asked what the 


" Information Management team is, what answer would they 


give? 


How do you keep current on technological changes in your 
area? 


Tell me about computerization? What hospital-wide com- 
puter hardware do you have? 


What are your strategies for computer security? 
Do you have a written MIS plan? 
What computer training is available for staff? 


How does the team deal with older physicians who may not 
be computer literate? 


Are you familiar with/do you use the MARS system (phar- 
macy meds recording system often used in nursing homes)? 
Is pharmacy measuring the effectiveness of their medication 
distribution system? 


How do you deal with confidentiality? Computer security? 


What linkages/partnerships have been established with the 
community? 


What access to information is available for the hearing im- 
paired, for ethnic groups and for other cultures? 


How does the patient get information? 
Tell me about the Library. 


Why do you still buy books and journals when so much 
information is available electronically? 


Do you have the Cochrane Library? 


Is there anything that you wish to bring out that-you have not 
been asked or given the opportunity to discuss? 
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CHLA Conference 1997 : Report 
“Drawing Closer Reaching Further” 


Linda Howard 
Librarian 
Surrey Memorial Hospital 
13750 - 96th Avenue 
Surrey, BC V3V 1Z2 
Tel: (604) 585-5666, ext. 2467 ; Fax: (604) 585-5540 
E-mail: Linda. Howard@sfvhr hnet.bc.ca 


ithout a doubt, the CHLA 21st Annual Conference held 

\ ,\ } in Vancouver, B.C. from May 28 -June | was a resound- 

ing success, an event that members can be proud of. 

Written and informal evaluations from conference goers and ex- 
hibitors were overwhelmingly positive. 


Theme 


The theme of the conference “Drawing Closer Reaching Fur- 
ther”embodies the concepts of sharing our experiences while ex- 
tending our boundaries. Reflecting on the idea of ‘drawing closer’, 
we addressed issues such as restructuring, reengineering and re- 
source sharing. Expanding on the theme of ‘reaching further’, we 
explored the Internet, alternative medicine, and the skills we need 
for the approaching millennium. 


Continuing Education Explores Theme 


Registration and participation for all continuing education 
courses offered was strong. Integrating Internet Information and 
Medical Library Practice taught by Cyberpulse gum Rita Vine was 
very popular. The course identified and reviewed major health 
science tools on the Internet, using search engines, specialized 
catalogues and bookmarks for quick reference. In Deborah 
Caplow’s fully booked course Alternative Medicine, participants 
were given an overview of information resources in natural medi- 
cine, including naturopathy, nutrition, midwifery, homeopathy, 
acupuncture and Oriental medicine. Jay Daley offered two hands- 
on Quickdoc courses with the introductory course covering instal- 
lation, borrow and lend functions, and the Advanced Quickdoc 
course covering customized installation and report preparation. Jan 
Greenwood’s timely new course on Reinventing Yourself in the 
Workplace, helped librarians to assess their skills and abilitics to 
better cope with possible job loss and radical restructuring. Among 
the topics covered were skills assessment, entrepreneurship, iden- 
tifying professional opportunities and establishing a virtual busi- 
ness. Continuing education courses on copyright and records 
management brought our focus ‘closer to home’. 


Major Presentations Highlight Theme 


Our first keynote speaker, Dr. Robert Evans, professor of eco- 
nomics at the University of British Columbia, explored the theme 
‘drawing closer’ by presenting an overview of Canadian health care 
which examined economic restraints with an analysis of the deter- 
minants of health. Our second keynote speaker, Dr. Anne Crichton, 
professor emerita at the University of British Columbia, again 
explored the theme ‘drawing closer’ in her address on community 


Bibliotheca Medica Canadiana 1998 Spring:19(3) 


participation in the development of health care in Canada. After 
lunch, Gina Dingwell’s presentation on the work of the Tzu Chi 
Institute for Complementary and Alternative Medicine, recently 
established to support scientific research on the health outcomes of 
alternative medicine, explored the second part of the theme, ‘reach- 
ing further’. Implications for librarians were briefly delineated. The 
conference truly reached further with its next speaker, Dr. Judith 
Palmer from Oxford, England. In her exciting presentation Skills 
Sor a Virtual Future, she looked at the role of the librarian of the 
future. While traditional skills will still be required, new skills in 
teaching, facilitating learning, information retrieval and marketing 
will also be demanded. We concluded the day with a delightful 
workshop on humour in the workplace by counsellor and stand-up 
comic, David Granirer. Humour is indeed a skill librarians need as 
we venture into the future. The next day an outstanding panel 
discussion on restructuring health libraries was presented by li- 
branians from BC, Alberta and Ontario, bringing an immediacy to 
the theme ‘drawing closer’. 


Contributed Papers Reached Further 


The conference was fortunate to have a wonderful selection of 
high quality papers from BC, Alberta, Ontario and Scotland. Most 
of the papers explored new directions and leading-edge develop- 
ments in health science librarianship. Jessie McGowan presented 
a paper on the development and implementation of a hospital web 
site. Scottish librarians, Amanda Richardson and Jane Farmer 
presented an interesting paper on the use of the Internet to mect the 
information needs of rural nurses. BC’s Patricia Fortin presented a 
paper on the clinical information needs of staff at Riverview 
Hospital, a major psychiatric facility. The final paper was presented 
by Jeannette Buckingham, University of Alberta Health Sciences 
Library, on evidence-based medicine quality filters in Medline. 


Poster Presentations Draw us Closer 


Several excellent poster presentations were available for view- 
ing during the conference. Each presentation explored specific 
aspects of the theme “‘Drawing Closer Reaching Further’’ Topics 
included Aboriginal health promotion, benchmarking, resource 
sharing, and info-scripts for accessing health information. 


AGM : Breakfast and Updates 


Highlights of the AGM include a report on the results of a BMC 
readership survey, the approval of ASTED as a chapter of 
CHLA/ABSC, the treasurer’s report, the president’s report and 
reports from the Task Force on Resource Sharing and the Task 
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Force on Benchmarking. It is reassuring to know that the financial 
health of the Association is in good order as BMC becomes more 
cost effective. 


Kudos 


On behalf of the Board and the Conference Planning Committee, 
I would like to thank everybody who participated in CHLA 97. The 
conference was an educational and financial success, thanks to the 
involvement of the exhibitors and sponsors working in partnership 
with our diligent conference planning committee members. Host- 
ing the conference at the University of British Columbia provided 
an excellent opportunity for members to stay in very reasonable 
accommodation. The Salmon Dinner at the UBC Museum of 
Anthropology and the reception at the elegant Cecil Green House 


were indeed a treat for conference goers and fine venues in which 
to ‘draw closer’. 


A final tribute to the ‘closer to home team’, the Conference 
Planning Committee: 


Co-Chairs Barbara Saint and Carolyn Hall e 
Continuing Education Judy Neill 

Exhibits/Sponsors Lance Nordstrom 

Facilities Dan Heino 

Hospitality Patricia Fortin 

Papers & Posters Leslie Sutherland 

Programme Cathy Rayment and Jan Johnson 
Publicity Linda Howard and Kathryn Homby 
Registration Carol MacFarlane 

Secretary Barb Trip 

Treasurer Wendy Hunt 
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Bev Brown 
DOCLINE Coordinator, CISTI 
Building M-55, Montreal Road 
Ottawa, ON K1A 082 
Tel: 1-800-668-1222 or (613) 993-9215 (Ottawa area only) 
Fax: (613) 952-8244 
E-mail: beverly.brown@nrc.ca or cisti.docline@nrc.ca 


What's Inside 


* DOCLINE Libraries in Canada 

* DOCLINE Presentations 

* SERHOLD Journal Lists 

* CISTI Registration and Administrative Fees for 1998/1999 
* Clarification of Options 5 and 6 in LEND 


* This newsletter, published quarterly, may be freely reproduced. The French 
version follows the English. 


DOCLINE Statistics 


There are currently 130 Canadian libraries in DOCLINE. A list 
of participating libraries is available on the DOCLINE web site at 
hitp:/www.nre.ca/cisti/eps/docline2_e.himl, You will also find a 
new form for reporting SERHOLD additions or changes to CISTI 
at: http://www.nrc.ca/cisti/eps/serhud.doc. An html version will be 
available shortly. 

In 1997 Canadian libraries filled 74,061 requests through DOC- 
LINE. 


New DOCLINE Libraries 
* Centre hospitalier de Gatineau (Gatineau, Que.) F81116 /GUH 


* Children’s Hospital of Eastern Ontario (Ottawa, Ont.) F00561 
/CEO 
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« CISTI - NRC Information Centre (Winnipeg, Man.) F30120/ 
NBD 

¢ Corporation hospitali¢re Beausejour (Moncton, N.B.) F00464 
/HBU 

* IW.K. Grace Health Centre for Children, Women and Families 
(Halifax, N.S.) FOS141/IWK 

¢ Lambton Health Unit (Pt. Edward, Ont.) F21052 /LBT 

* Mental Health Centre (Penetanguishene, Ont.) F00588 / LRE 

* Misericordia General Hospital (Winnipeg, Man.) F10060 / 

RDG 

Ottawa Regional Cancer Centre F00388 / CAN 

Peterborough Civic Hospital F10386 / PBH 

Region 7 Hospital Corp. (Miramichi, N.B.) F21051 / GNI 

Restigouche Health Services Corporation (Cambellton, N.B.) 

F71053 / RDE 

Ross Memorial Hospital (Lindsay, Ont.) F81104 /OSR 

Royal Ottawa Health Care Group F19241 / YLO 

St. Joseph’s Health Centre (Peterborough, Ont.) F81001 /PJO 

Seven Oaks General Hospital (Winnipeg, Ont.) F17032 /USS 

South-East Health Care Corp. (Moncton, N.B.) F00453 /LRU 

York County Hospital (Newmarket, Ont.) F91002 / ORY 


oeee 


eee ee 


Presentations ‘ 


A DOCLINE presentation was given in November to librarians 
and staff of McMaster University Health Sciences Library and to 
hospital librarians in the Hamilton area. The Coordinator also 
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participated in a teleconference organized by Memorial Health 
Sciences Library for all Newfoundland libraries planning to join 
DOCLINE. 


Journal Listings from SERHOLD 


Inearly April 1998, CISTI plans to mail a copy of each library’s 
journal titles and holdings as found in SERHOLD. Electronic 
copies will also be made available from the DOCLINE homepage. 
The lists may be used as a reference tool or as a basis for updating 
SERHOLD. Libraries wanting to ensure that their holdings are 
current should make any changes to SERHOLD by the end of 
February. 

CISTI will also produce union lists from SERHOLD data for 
any regional group or consortia. The cost will be $50.00 for one 
printed copy and/or one electronic copy. Those interested ina union 
list should contact the Coordinator as soon as possible. 


Reports/Rapports 


CISTI Registration and Administrative Fees for 
1998/1999 


For fiscal year 1998/1999 the annual CISTI administrative fee 
will increase from $25.00 to $50.00. This increase is necessary to 
enable CISTI to produce and distribute paper and electronic ver- 
sions of SERHOLD listings for libraries. The one-time registration 
fee remains at $75.00 and CISTI fees for updating SERHOLD are 
unchanged. Invoices for registration and administrative fees will 
be mailed to libraries in late April or early May. 


Options in LEND 


NLM has clarified options 5 and 6 in the LEND module. The 
options now state ‘Future option’ instead of ‘Not Available’. 


The next bulletin will be published in April 1998. Com 
ments and suggested topics are always welcome. a 


Bulletin DOCLINE-Canada de l’ICIST 


janvier 1998 


Bev Brown 


Coordinatrice de DOCLINE, ICIST 
Edifice M-55, Chemin Montréal 
Ottawa, ON 
K1A 082 
Téléphone : 1-800-668-1222 ou (613) 993-9215 (Ottawa sculement) 
Electroposte : beverly.brown@nrc.ca ou cisti.docline@nrc.ca 


Table des matiéres 


Bibliothéques DOCLINE au Canada 
* Présentations sur DOCLINE 
* Listes des revues indexées sur SERHOLD 


¢ ICIST : frais d’administration et frais d'inscription pour 1998- 
1999 


Bibliothéques DOCLINE aux Etats-Unis 
* Eclaircissement des options 5 et 6 dans LEND 


. 


° 


* Ce bulletin trimestriel n’est offert qu’en version électronique. Vous pouvez 
le diffuser a votre gré. Le francais suit |’ anglais. 


Statistiques DOCLINE 


Cent trente biblioth¢ques canadiennes sont maintenant membres 
de DOCLINE. Les pages Web de DOCLINE (hitp:/www.nre.ca 
/cisti/eps/docline2_f-html ) contiennent une liste des bibliothéques 
participantes. 

En 1997, les bibliothéques canadiennes de DOCLINE ont sou- 
mis 74,061 demandes. 
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Nouvelles bibliothéques 


* Centre hospitalier de Gatineau (Gatineau, Qué.) F81116/GUH 

* Centre d'information du CNRC - ICIST (Winnipeg, Man.) 
F30120 / NBD 

* Children’s Hospital of Eastern Ontario (Ottawa, Ont.) F00561 
/CEO 

* Corporation hospitaliére Beausejour (Moncton, N.-B.) F00464 
/HBU 

* Corporation de services de santé du Restigouche (Campellton, 
N.-B.) F71053 /RDE 

* LW.K. Grace Health Centre for Children, Women and Families 

(alifax, N-E.) 

FOS141 /IWK 

Lambton Health Unit (Pt. Edward, Ont.) F21052 /LBT 

Mental Health Centre (Penetanguishene, Ont.) F00588 / LRE 

Misericordia General Hospital (Winnipeg, Man.) F10060/ 

RDG 

Ottawa Regional Cancer Centre F00388 /CAN 

Peterborough Civic Hospital F10386 / PBH 

Region 7 Hospital Corp. (Miramichi, N.-B.) F21051 / GNI 

Ross Memorial Hospital (Lindsay, Ont.) F81104 /OSR 


oe ee 


oe oe 
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Reports/Rapporis 


* Royal Ottawa Health Care Group F19241 / YLO 

* St. Joseph’s Health Centre (Peterborough, Ont.) F81001/PJO 
* Seven Oaks General Hospital (Winnipeg, Ont.) F17032 /USS 
* South-East Health Care Corp. (Moncton, N.-B.) F00453 /LRU 
* York County Hospital (Newmarket, Ont.) F91002 / ORY 


Présentations 


Une présentation sur DOCLINE a été offerte aux bibliothécaires 
et au personnel de la bibliothéque des sciences de la santé de la 
McMaster University ainsi qu’aux bibliothécaires des hépitaux de 
la région de Hamilton. La coordonnatrice a aussi participé 4 une 
téléconférence mise sur pied par la bibliothéque des sciences de la 
santé de Memorial University afin de fournir plus de renseigne- 
ments aux bibliothéques de Terre-Neuve qui prévoient se joindre 
a DOCLINE. 


Listes des revues indexées sur SERHOLD 


Au debut d’avril 1998, PICIST prévoit envoyer une copie de la 
liste des revues indexées dans chaque bibliothéque, telles qu’elles 
apparaissent dans SERHOLD. Des copies électroniques seront 
aussi disponibles a la page d’accueil DOCLINE. Les listes peuvent 
servir d’outils de référence ou peuvent étre utilisées pour apporter 
des mises 4 jour 4 SERHOLD. Les bibliothéques qui veulent que 
leurs ressources documentaires soient 4 jour doivent transmettre 
leurs changements 4 SERHOLD avant la fin du mois de février. 

L'ICIST générera aussi les catalogues collectifs a partir des 
données contenues dans SERHOLD pour tout groupe régional ou 
consortium. Il en codtera 50,00 $ pour une copie papier, une copie 
électronique ou les deux. Ceux qui désirent obtenir un catalogue 
collectif doivent communiquer avec la coordonnatrice dans les plus 
brefs délais. 


ICIST : frais d’administration et frais d’inscription 
pour 1998-1999 


Pour l’année financiére 1998-1999, les frais d’administration de 
VICIST passeront de 25,00 $ 4 50,00 $. On a di imposer une telle 
augmentation afin de permettre 4 PICIST de publier ct distribuer 
les versions électronique et papier des catalogues de SERHOLD 
destinges aux bibliothéques. Les frais d’inscription fixes demeurent 
75,00 $ et les frais de  ICIST pour la mise 4 jour de SERHOLD 
restent les mémes. Les factures pour les frais d’administration et 
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les frais d’ inscription seront postées aux bibliothéques a la fin avril 
ou au début mai. 


Bibliothéques DOCLINE aux Etats-Unis 


Il arrive souvent que des utilisateurs de DOCLINE demandent 
comment ils peuvent faire pour reconnaitre les bibliothéques améri- 
caines DOCLINE. La base de données DOCUSER de MEDLARS 
est la seule source de renseignements compléte sur toutes les 
bibliothéques DOCLINE. DOCUSER contient le nom et ’adresse 
de.la personne-ressource, les LIBID, les codes SERHOLD ainsi 
que les renseignements sur‘les politiques de PEB. Vous pouvez 
rechercher un LIBID précis d’une bibliothéque ou demandez une 
liste des bibliothéques par sujet. Vous trouverez les explications 
sur la maniére d’effectuer des recherches sur DOCUSER au 
chapitre 15 du manuel DOCLINE. Pour faire des recherches sur 
DOCUSER, vous devez posséder un compte MEDLARS et un mot 
de passe. Ceux qui ne possédent pas de compte MEDLARS et qui 
désirent effectuer des recherches sur DOCUSER doivent commu- 
niquer avec la coordonnatrice. 

Tl existe aussi des listes des bibliothéques DOCLINE sur le Web. 
On trouve la liste des bibliothé¢que de documentation NLM a 
hittp:/www.nnim.nim.nih.gov/nnim/docdel/otherr|.html. Les bib- 
liothéques devraient vérifier les politiques de remise de documents 
avec n’importe laquelle de ces bibliothéques avant de les ajouter a 
leurs tables d’acheminement. 

Chacune des régions N/NLM posséde son propre répertoire de 
biblioth¢ques DOCLINE. Rendez-vous a la page d’accuceil 
générale de la N/NLM a http:/Avww.nnim.nim.nih.gov/ et Cliquez 
sur Ja région de votre choix. La région du nord-ouest du Pacifique 
publie aussi son répertoire sur support papier Directory of Health 
Sciences Libraries, Pacific Northwest Region and Selected Cana- 
dian Provinces. 


Options dans LEND 


La NLM a éclairci les options 5 et 6 du module LEND. Les 
options 5 et 6 indiquent maintenant «Future option» plutot que«Not 
Available». 


Le prochain bulletin sera publié en avril 1998. Vos com- 
mentaires et suggestions sont toujours les biefvenus. ti] 
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Reports/Rapports 


CHLA/ABSC Benchmarking Task Force Report 


Judy Inglis 
Director, J.W. Crane Memorial Library ~ 
E-mail: jwclib@pangea.ca 


began work towards the development of a benchmarking in- 
strument and process that could provide Canadian health librar- 
ies witha practical way of comparing activities, services and impact 
with those of other libraries in order to identify “best practices’ and 
flag areas of potential opportunity, improvement and excellence. 
In January, the Task Force began piloting the Benchmarking 
Tool Kit in eight health libraries from a variety of different settings 
across Canada. Pilot sites include academic health sciences librar- 
ies, community and teaching hospital libraries, and specialty librar- 
ies, and will be providing detailed feedback on the clarity of the 
instructions and definitions used, and the ease of completion and 
workload involved in collecting the required information. A list- 
serv was established for pilot sites to raise questions and concerns. 
Pilot testing will be completed by the end of February, followed by 
compilation and analysis of the pilot results at the Faculty of 
Information Studies of the University of Toronto. These results will 
be reviewed both by Task Force members and pilot participants to 
ensure that this information is comparable, meaningful and as 
useful and beneficial as possible to the participating sites. 


iE the fall of 1996, the CHLA/ABSC Benchmarking Task Force 


An important component of the Tool Kit is the performance 
indicators developed and identified by the Task Force through both 
an extensive review of the literature and discussions with col- 
leagues. A draft list of potential indicators was distributed at the 
CHLA/ABSC Annual Conference in June 1997 to solicit feedback 
from CHLA/ABSC members on both the significance and the 
‘doability’ of these indicators. A luncheon roundtable session at the 
-Annual Conference also provided an opportunity to discuss the 
project. Through CANMEDLIB, members were also given the 
opportunity to request and provide feedback on the indicators. 
Indicators were finalizied based on this feedback, and the following 
key criteria identified by the Task Force during the development 
process. 


Health library performance indicators should be: 


client focused 

service-based 

demonstrate the value added by the library 

Teflect the new, expanded role of the library in the information 
age 

comparable across settings 

easily and accurately counted 

open to change as required 


The other components of the Too/ Kit consist of a library profile 
that gathers information about the library, collections, and services, 
and a library services questionnaire to measure client satisfaction 
and impact. The Too! Kit has been designed to be as easy to use as 
possible, and to incorporate data that is readily available or already 
being collected by libraries. 


The Task Force will discuss the results of the pilot test, and 
directions for the development, distribution and use of the Tool Kit 
at the CHLA/ABSC Annual Conference in June. A half day bench- 


oe eo 
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marking workshop will also be available to provide a more detailed 
Teview of the benchmarking process in health libraries and a chance 
to work ‘hands-on’ with the Tool Kit and the pilot test results. The 
Conference will also include a panel presentation with repre- 
sentatives from the Canadian Council on Health Services Accredi- 
tation discussing indicator development and use. 


The work of the Task Force to date has been greatly expedited 
by the thoughtful feedback received from the CHLA/ABSC mem- 
bership, and by the work done by the pilot sites in testing and 
reviewing the Too/ Kit. We are greatly appreciative of this support. 
Special note should also be made of the assistance provided by 
Penney Kirby, Research Associate and Louise Rutherford, Student 
Research Assistant, Faculty of Information Studies, University of 
Toronto in producing the Too/ Kit under the supervision of Joanne 
Marshall. 


Questions regarding the work of the Task Force can be directed 
to the Task Force members at the addresses and phone numbers 
listed below. 


Joanne Marshall 
Professor, Faculty of Information Studies 
University of Toronto 
Toronto, ON M5S 3G6 
Tel: (416) 978-4664 
Fax: (416) 971-1399 
E-mail: marshall @fis.utoronto.ca 


Judy Inglis 
Director, J.W. Crane Memorial Library 
Deer Lodge Centre 
2109 Portage Avenue 
Winnipeg, MB 
R3J OL3 
Tel: (204) 831-2152 
Fax: (204) 888-1805 
E-mail: jwelib@pangea.ca 
Dorothy Fitzgerald 
Director of Health Sciences Library and Computing Services 
McMaster University 
1200 Main Street 
Hamilton, ON 
L8N 325 
Tel: (905) 525-9140 x22320 
Fax: (905) 528-3733 
E-mail: fitz@fhs.csu.mcmaster.ca 


Elizabeth Reid 
Health Sciences Library 
St. Michael’s Hospital 
30 Bond Street 
Toronto, ON MS5B 1W8 
Tel: (416) 864-5296 
E-mail: reide@smh.toronto.on.ca 
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RSTF2 Preliminary Report : Resource Sharing in Canadian Health Libraries 


Anne 8. Smithers 


Head, Technical Services/Document Delivery 
Bracken Health Sciences Library 
Botterell Hall, Queen’s University 
Kingston, Ontario K7L 3N6 


Tel: (613) 545-2511 (Internal 4530) 
Fax: (613) 545-6892 


E-mail: abs@stauffer.queensu.ca 


created at the Fall 1994 CHLA/ABSC Board Meeting to 

coordinate activities in response to emerging resource shar- 
ing for health libraries. The initial term was fortwo years, and while 
significant strides toward completing the mandate were made, 
several issues remained outstanding and new ones had arisen. At 
the CHLA/ABSC Conference in Vancouver, May 1997, member- 
ship of the CHLA/ABSC Task Force on Resource Sharing 2 
(RSTF2) was approved, and the initial mandate was revised and 
extended. (This mandate was published in the 1997/1998 Direc- 
tory). 

Building upon the excellent work of the first Task Force, RSTF2 
sent all CHLA/ABSC members a survey entitled Evaluation of 
serial, union list and resource sharing activities in late September 
1997, The questionnaire was designed to evaluate current serial, 
union list and resource sharing activities (including DOC- 
LINE/SERHOLD) at the national and local levels. 

We would like to thank all those who returned the survey by the 
October 10 deadline (a 35% retum rate!), and would encourage any 
outstanding surveys to be returned for inclusion in our data analy- 
sis. 

At the Fall 1997 CHLA/ABSC Board Meeting, RSTF2 pre- 
sented a preliminary analysis of the survey responses. We would 
like to share some of this analysis with CHLA/ABSC members 
through BMC. 


T=: CHLA/ABSC Task Force on Resource Sharing was 


Resource Sharing 


Eighty-seven (87) per cent of respondents indicated they were 
involved in some resource sharing activities with other libraries. 
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DOCLINE/SERHOLD 


Thirty-nine (39) per cent of respondents are currently participat- 
ing in DOCLINE. Forty-eight (48) per cent of those not currently 
participating expect to be within one year. Sixty-one (61) per cent 
of respondents have their holdings in SERHOLD. 


Union Lists 


A significant number of respondents produce and depend on 
local union lists. 


Z39.50 


Twenty (20) per cent of respondents reported some level of 
knowledge of Z39.50. 


From the preliminary analysis, RSTF2 has identified activities 
concerning communication and education as our priorities. You 
will hear more from us as our term progresses. We welcome any 
comments, concerns, or questions you may have. 


The members of RSTF2 are: 
Toni Janik, Chair 

Anne Smithers, Secretary 
Carole Brault 

Judith Couglan-Lambly 

Lynn Kozun 


Hotel Dieu Grace Hospital 
Queen’s University 
Université Laval 
Dalhousie University 
Saskatchewan Health 


28 November 1997 
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CHAPTER NEWS 


Ottawa-Valley Health Libraries Association/Association des bibliothéques de la santé 
de la Vallée de ’Outaouais (OVHLA) 


22nd Annual Conference : Vinformation, c’est CAPITALiz- 
ing on information, Ottawa/Hull, June 5 - 10, 1998 


The Ottawa-Valley Health Libraries Association (OQVHLA) is 
pleased to host the 22nd Annual Conference of the Canadian Health 
Libraries Association/Association des bibliotheques de la sante du 
Canada, to be held in Ottawa/Hull, June 5 -10, 1998. 


The theme of the conference, L ‘information, c’est CAPITALiz- 
ing on information will provide challenges and opportunities to 
explore the information technology applications in libraries and 
re-examine the health librarian’s role in the changing health care 
environment. 


Alan Nymark, Assistant Deputy Minister of the Health Canada, 
will give the keynote address. He will speak on the development 
of the Canadian health information Iway. The conference will offer 
a packed program of panel discussions, special speakers, invited 
talks, and contributed talks. Program topics include: Critically 
Appraising Internet, Evidence-based Philosophies, Copyright, 
CHLA/ABSC Task Force on Benchmarking, National Organiza- 


tions, CISTIACIST Updates, Humor in the Workplace, Panel Dis- 
cussion on Advocacy and other contributed talks on various topics. 
Poster sessions will also be featured. 


CE courses are: Evidence-based Health Care for Librarians, 
Discover and Integrate Internet Information into your Medical 
Library, Internet(francais), Benchmarking Tool Kit, Reinventing 
Yourselfin the Workplace, QuickDOC_Introductory, and Embase. 


The Opening Reception will take place at the magnificent Ca- 
nadian Muscumof Civilization. Come to the beautiful city and let’s 
Capitalize on Information! 


Visit our Conference WWW site at: 
hitp://www.uottawa.ca/library/health/chla98& 


Kyungja Shin 

President, Ottawa-Valley Health Libraries Association 
Tel: (613)761-4459 

Fax: (613)761-5292 

E-mail: Kshin@civich.ottawa.on.ca 


Saskatchewan Health Libraries Association (SHLA) 


Alice Lalonde 
Vice-President: Shirley Blanchette 
Irene Frank (resigned) 
Colleen Haichert 


President: 


Secretary: 
Treasurer: 


The Saskatchewan Health Libraries Association was pleased to 
combine the Spring Meeting with SLA (Saskatchewan Library 
Association) in Regina on April 18, 1997. This allowed our asso- 
ciation an excellent selection of educational programs that were 
taken advantage of by many of our members. Our General Meeting 
brought the membership up-to-date on the recent happenings 


within Saskatchewan. Regina Health District is now using DOC-. 


LINE, and it is working well for them. Discussion regarding a new 
union list was tabled until we gather further information on how 
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the other CHLA chapters publish their lists. SHLA has developed 
a strategic plan that was adopted by the membership. 

The fall meeting was held on September 22, 1997. Saskatoon 
Public Library was our host. We received a hands on demonstration 
of Health Resource Centre from the Information Access Company. 
This database provides access to over 150 consumer health maga- 
zines (120 in full text) and 500 full text medical pamphlets. Our 
membership has remained consistent and we continue to collabo- 
rate and share resources with each other. 


Regina General Hospital will be closed between May-October 
1998 for renovations and the Plains Health Centre will close 
permanently in October 1998. The staff of the Regina General 
Hospital would appreciate not receiving ILL’s from May to Octo- 
ber 1998, as they will be operating from a skeleton office during 
this period. Thank you for your cooperation. 


Page 121 


NEWS AND NOTES 


Getting Published in BMC : The Case Report 
Anna Gagliardi 


Program Description. This type of short, concise document 

allows for sharing of information about new services or pro- 
grams within your organization but does not demand a great 
expenditure of time and effort. 

A similar vehicle is the Case Report. (1) Typically a means of 
communicating information about patients within the medical 
literature, we have adapted guidelines for writing a case study to 
facilitate the reporting of unique or noteworthy situations within 
your library or organization. 

The goal of a case report is to provide a message, raise aware- 
ness, show how one strategy was more effective or suitable than 
another, help the reader recognize and deal witha similar problem, 
and most of all, should be of interest to the BMC audience. A case 
report of between 250 to 500 words in length should take the form 
of a structured abstract, using the headings provided below. (2) 

You might consider writing a case report about: 


E the last issue of BMC, we provided guidelines for writing a 


* an innovative solution to an administrative problem 
* an effective marketing or promotional activity 
* a particularly challenging literature search or reference request 


Components of a Case Report 


Purpose 


This section will outline the question, problem, dilemma, situ- 
ation, event, objective, or challenge being described by the case 
report. 


Setting 


. The type of organization or library should be mentioned includ- 
ing any significant details, relevant to the challenge being de- 
scribed. 


Method 


Provide an outline of your strategy and why these tactics were 
chosen. Include any sources of data. 


Results 


Discuss the outcome or result. Provide examples of your find- 
ings. 


Discussion 


Conclude with a summary of your accomplishment, what lesson 
can be learned from this case, how you would tackle a similar 
problem again, potential applications, and recommendations for 
continuing or future work. 


Given the challenging times in which we work, libraries and 
resource centres must apply creativity to the provision of informa- 
tion services. Please consider sharing your ideas and solutions for 
the benefit and interest of others in the form of a case report. 


Note: See the case report in this issue describing the McMaster 
Health Sciences Library Friends Auction ’97. | 


References 


1. Huston P, Elmslie T. Program descriptions : information for authors 
and peer reviewers. Can Med Assoc J 1996;155(8):1069-71. | 


1. Wildsmith JA. How to write a case report. In: HallGM. How to 
Write a Paper. BMJ Publishing Group, 1994. 


2. Haynes RB, Mulrow CD, Huth EJ, Altman DG, Gardner MJ. More in- 
formative abstracts revisited : a progress report. Annals of internal 
Medicine 1990;113:69-76. http://hiru.mcmaster.ca/cpg/sa/rev_sa.htm 
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News and notes 


McMaster University Health Sciences Library Friends Auction ’97 


Dorothy Fitzgerald 
Director, Health Sciences Library and Computing Services 
Health Sciences Library, McMaster University 
1200 Main Street West, Hamilton, Ontario L8N 3Z5 
Tel: (905) 525-9140 x22320 
Fax: (905) 528-3733 
E-mail: fiiz@fhs.memaster.ca 


Purpose 


0 raise money to support the Library’s collection and com- 
puting resources, and to raise the profile of the Library in 
the community. 


Setting 


The Health Sciences Library on Friday, November 21 from 6:00 
to 11:00 p.m. The Library was closed all day in order to allow 
adequate time for tables and chairs to be rearranged to create 
auction areas, a coat check, a bank, and drink and food serving 
areas. It was quite a challenge to tum a Library already short of 
space into an auction house! However our Library, with its two 
levels and open central staircase, lends itself surprisingly well to 
this social event, and the setting provides special meaning for those 
library supporters attending the auction. 


Method 


With a reduced or flat-lined acquisitions and operating budget 
over several years, most of the Library’s budget was being spent 
on journals and salaries, despite journal cancellation projects and 
staff reductions. Fundraising is becoming an essential way to 
supplement dwindling financial resources. The former Dean/ Vice 
President of the Faculty of Health Sciences suggested an auction 


and, as Auction Chair, played a key role in the planning and 
acquisition of items. This was the second auction; the first was 
held on November 22, 1996. Both auctions were organized by the 
Friends of the Health Sciences Library and a working committee 
of Library staff, with volunteers from the University and broader 
community also involved. Events this year included alive and three 
silent Auctions with wine, soft drinks, cheese and desserts, live 
entertainment, a Pot of Gold (50/50) draw, and the unveiling of the 
donor wall created by local artist Conrad Furey. 


Results 


Close to 400 people attended, 372 items were donated, and 
$46,000 was raised for the Library. This is a 50% increase in clear 
proceeds over 1996, a major accomplishment for a second fun- 
draising auction. All auction expenses were covered by sponsors 
this year. 


Discussion 


Both the 1996 and the 1997 auctions were a success in terms of 
fundraising and public relations. However, thc timing of the event, 
competition with other fundraising activities in the community, 
and the amount of time and effort needed on the part of Library 
staff, are making us re-examine our plans for next year. : 


Librarians Establish Electronic Journal Licensing Principles 


cerned over the anticompetitive implications of the pro- 

posed merger of two major scientific journal publishers, 
Reed Elsevier and Wolters Kluwer, has adopted a set of principles 
aimed at bolstering their position in negotiations with publishers 
over electronic journals. The principles stipulate that libraries that 
subscribe to a print version of a journal should not have to pay more 
than an additional 7.5% for electronic access to that same journal, 
and that libraries should not pay more than 80% of the print rate to 
subscribe exclusively to the electronic version. A group of German 
librarians who helped draw up the principles arc expected to sign 
on as part of the coalition, and it’s hoped that many European 
libraries will follow suit. "We've been talking about a ‘journal 
crisis’ for years," says one of the Dutch librarians. "It looks like 
it’s finally arrived. We're fed up." (Science 1997 Nov ; 28).* 


This issue was also discussed in an article in the New York 
Times on December 29th, and at a meeting at Purdue University 
between faculty and administration, and Russell White, President 
of Elsevier. The genesis of this meeting was a report by a faculty 
committee which recommended that university administrators at 


A coalition of 15 Dutch scientific research libraries, con- 
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the highest levels should meet with like representatives from the 
publishing industry to express the University’s concern about 
continually escalating serials pricing and the effect such actions 
were having on scholarly communications. This recommendation 
was one of several, including one to immediately cancel $600,000 
in serials. Elsevier was chosen because in the last academic year 
27% of Purdue’s total serials dollars went to this one publisher, 
and in the last six years, Elsevier expenditures increased by 151%. 
Mr. White presented this proposal to faculty: 
* access to electronic versions of all of their titles for 7.5% over 
print costs in the first year 
* 9% increase in each of the next two years with a no cancella- 
tion clause 


* 10% discount for clectronic version in lieu of a print subscrip- 
tion. 


Keep posted on CANMEDLIB and MEDLIB for further devel- 
opments. ] 


* Editor's note: Excerpted from discussions on CANMEDLIB, MEDLIB and 
ACMC listservs. 


Page 123 


News and notes 


Health Cybrarian : Call for Participation 


his is a call for participation in Health Cybrarian, a collabo- 

rative, structured and searchable database of case reports of 

innovative roles undertaken by health sciences librarians 
and information professionals. 


The purpose of this database is to provide the profession witha 
constantly updated source of reports of the new things our col- 
leagues are doing. But it will only succeed if we a// take the time 
to enter in our innovative activities. 

An innovative activity is anything you feel is innovative. It can 
be a piece of your whole job, such as activity with the information 
management committee in your hospital, an entirely new job or a 
new focus in your job. The database will be searchable, so if we 
have enough entries of different types, there will be something 
there for most everyone. 

The database is now open for data entry. It will be open for 
searching on December 15, assuming that we have a critical mass 
of data entered by that time. The data entry forms are ready to use. 
There will probably be small changes to the design and the sup- 
porting text between now and December 15. 


Comments are welcome. 


I would like to ask those of you who find this idea interesting 
to do four things. 


1. Visit Health Cybrarian at Attp:/Avwww-slis.lib.indiana.edu/ 
jbradley/he/ 


2. Contribute your innovative activities to the database. 


3. Spread the URL widely and encourage your colleagues to enter 
their innovative activities. If you know of somcone who’s doing 
something innovative, forward this message to them. 


4, Send comments and suggestions to either me (/bradley@cham- 
pion. iupui.edu) or the editor, Roger Yared (rvared@indiana.edu). 


FYI: This database was inspired by the NLM panel on the 
Education and Training of Health Sciences Librarians, and its 
development has becn supported by part of the NLM Educa- 
tion/Training grant awarded to the University of Hlinois, Linda C. 
Smith, principal investigator. Thanks, NLM! 

Also, many of you filled out forms for the prototype of the 
database. Thanks for your help! Based on your responses, we 
redesigned the questions. The bad news is that we have to ask you 
to enter data about your projects again. Thanks. 

And thanks to the rest of you who will help build this into a 
useful too! for our profession! a 


Jana Bradley 

Applied Informatics/UMLS Fellow 

National Library of Medicine 

Assistant Professor 

Indiana University School of Library and Information Science, 
teaching on the IUPUI campus (on leave) 

Tel: 317-278-1813 

Fax: 317-278-1807 

E-mail: jbradley@iupui.edu 


Free Mediine on the WWW 


base : a comparison of MEDLINE services is now avail- 
able via the World Wide Web. 

The full-text of this paper, presented this year at Online Infor- 
mation by Betsy Anagnostelis and Alison Cooke is now available 
on the OMNI server, with the kind permission of the authors and 
Learned Information. 


Abstract 

With the increasing availability of a range of World Wide Web 
(WWW) versions of commercial online databases, many librarians 
are now faced with problems in justifying subscriptions to tradi- 
tional online services. In particular, medical libraries are faced with 
justifying expenditure on locally networked versions of 
MEDLINE when the database may be accessed freely via the 
Internet. Questions arise relating to which version librarians should 
use themselves and which version they should recommend to their 
users - whether it is a free service, a reduced subscription service 
or the traditional host service. Considerations include cost-effec- 
tiveness, ease of use and benefits to intermediaries and end users 
alike. 

Using Medline as a case study, a number of versions of the 
database are critically discussed and compared in order to devise 


Hise: criteria for different versions of the same data- 
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evaluation criteria. The resulting criteria are of value to librarians 
and other information professionals when evaluating different 
versions of the same database in order to make a purchasing 
recommendation or a recommendation to library users. 

The full paper may be found at: Attp:/omni.ac.uk/agec 
fiolim97/, or via the OMNI MEDLINE Resource Page at: 
http://omni.ac.uk/general-info/internet_medline.html 


Additional Free MEDLINE Information 
Wilson JW. Focus on PubMed. Online 1997,;Nov/Dec:60-61. 
Available also at their Web site. URL: Attp:/Avww.onlineinc.com/ 
onlinemagin 

On the Web site there is also an article entitled, Do digital libraries 


need librarians? an experiential dialog, as well as areview of HotBot (full 
text available). 


Loven B, Eades BL. Free Web MEDLINE services review. MLA 
News 1997 Oct;300:7-11. 

Reviews PubMed, Internet Grateful Med, HealthGate, Avicenna, 
BioMedNet, Medscape and PhyNet. 


See also PubMed and Grateful Med Information on the NN/LM 
server at: hitp:/vww.nnim.nim.nih.gov/nnlm/online/ a 
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News and notes 


PubMed System Update 


January 26, 1998 


he following is a list of new features and system en- 

hances added to PubMed. For full details of the new 

features, visit: http:/Avww4.ncbi.nlm.nih.gov/PubMed/ 
news. himl 


New Features 


Loansome Doc Ordering System 


The Loansome Doc feature has been added to PubMed. 
Loansome Doc allows users to order full-text copies of articles 
from a local medical library (local fees may apply). 


Details Button 


A new Details button displays a window with the current 
translated search strategy using PubMed’s search and syntax 
tules. 


MeSH Browser 

A MeSH Browser is now available on PubMed sidebar 
menu. 
Citation Matcher 


This feature is a fill-in-the-blank form that allows users to 
enter journal citation information to locate a specific single 
article, issue’s content or entire journal’s content. 


New Search Fields 


* Subheading [sh] 
* Entrez Date Field [cdat] 
* Personal Name as Subject Field [ps] 


Search Field Enhancements 


MeSH Terms & MeSH Major Topic Search Fields 


1. This new update searches using 1998 MeSH and includes 
1998 class maintained citations. 

2. MeSH terms are automatically exploded. 

3. The Backward See Cross-reference mappings for MeSH 
Heading terms have been expanded and are now complete. 
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4. Synonyms to the Name of Substances will automatically 
map when qualified with [nm]. 
5. PubMed’s automatic mapping ‘tum-off’. 


Author Field [au] 


PubMed now automatically truncates on an author’s name. 


Text Words Field [tw] 


PubMed’s Text Words field now searches in the Title, 
Abstract, MeSH headings, Subheadings, MEDLINE SI, 
Names of Substance and Personal Name as Subject fields. 


Affiliation Field [ad] 
Language Field [la] 
E.C. Number Field [rn] 
Title Field [ti] 


System Change 


Citations are now sorted by Entrez date—the date they are 
added to PubMed. 


System Fixes 


Volume and Issue Search Field Tags [vi] and [ip], are now 
available for searching. 


Clear and Reset Buttons 


The Clear button has been fixed and the Reset button has 
been removed. 


Abstract Report format 


PubMed changed the default display format from Citation 
Teport to Abstract report. The Abstract report now includes the 
Affiliation field. t 
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News and notes 


Bibliotheca Medica Canadiana Editorial Policy 


Other relevant documents: 


CHLA/ABSC Executive Manual 

Information for Contributors 

Advertising Policy (BMC 1993;14(3):160) 

Minutes of the CHLA/ABSC Board 

Minutes of the CHLA/ABSC Annual General Meeting 


oer eee 


Editors, the Board, the Association 


Bibliotheca Medica Canadiana is edited by the Editor and the 
Assistant Editor. These two volunteer positions are appointed by 
the Board of CHLA/ABSC. 

The Board is apprised of the ongoing operations of Bibliotheca 
Medica Canadiana by the attendance of one of the Editors at the 
CHLA/ABSC Board Meetings. If attendance is not possible, a 
written report will be forwarded to the President of CHLA/ABSC 
at least one week prior to the first day of the Board meeting. 

The Association members are apprised of the ongoing opera- 
tions of Bibliotheca Medica Canadiana by the Editors’ message 
in each issue of Bibliotheca Medica Canadiana. One of the Editors 
presents the Bibliotheca Medica Canadiana Editors’ report to the 
Association’s Annual General Meeting (AGM). Where neither 
editor can attend, it is their responsibility to ensure that the report 
is presented at the AGM. The report itself is subsequently publish- 
ed in Bibliotheca Medica Canadiana. 


Submissions 


+ All submissions received will be acknowledged with a Notifi- 
cation of Receipt or by personal communication. 


+ Authors will be notified of the intent to publish their submis- 
sion and its likely date of publication. 

* Articles not accepted for publication will be retumed with a 
brief explanatory letter. 


Editing 
Bibliotheca Medica Canadiana reserves the right to copy edit 
submissions accepted for publication in accordance with its style 


and format. All articles subrnitted to the journal are also edited for 
brevity, clarity and readability. 


Copyright 


Copyright is retained by the author(s). 

* Permission to make copies can only be granted by the author. 

* The author assumes final responsibility for the content of the 
manuscript. 

* Authors will be sent a blank Copyright Clearance Form with 
the Notification of Receipt. 

* Before any article can be published a signed copy of the 
Copyright Clearance Form must be returned to the Editor. 

* The form states that the submitted article is either an original 
work or, that written permission has been received from the 
original copyright holder(s) for any use of their work(s). 

* Copies of all required letters of permission should accompany 
the signed Copyright Clearance Form. 


Reprints 


Bibliotheca Medica Canadiana does not provide reprints for 
its authors. Authors who are not members of CHLA/ABSC will be 
sent a single copy of the issue in which their article was published. 


information for Contributors 


Manuscripts 


The editors of Bibliotheca Medica Canadiana welcome any 
manuscripts or other information pertaining to the broad area of 
health sciences librarianship, particularly as it relates to Canada. 


Contributors should consult recent issues for examples of the 
type of material and general style sought by the editors. Queries to 
the editors are welcome. Submissions in English or French are 
welcome. 


Contributions should be submitted on disk, preferably in 
WordPerfect format, and also printed in duplicate and the 
author should retain one copy. Contributions should be double- 
spaced and should not exceed ten pages or 2500 to 3000 words. 
Pages should be numbered consecutively in Arabic numerals in the 
top right-hand comer. Articles may be submitted in French or in 
English but will not be translated by the editors or their associates. 
Style of writing should conform to acceptable English usage and 
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syntax, slang, jargon, obscure acronyms and/or abbreviations 
should be avoided. Spelling shall conform to that of the Canadian 
Oxford Dictionary (due out in June, 1998) and the Globe and Mail 
Stylebook, exceptions shall be at the discretion of the editors. 


All contributions should be accompanied by a covering letter 
which should include the author’s (typed) name, title and affili- 
ations, as well as any other background information that the 
contnibutor feels might be useful to the editorial process. 


References 


All references should be given in the Vancouver style; see 
Annals of Internal Medicine 1997 Jan 1;126(1):36-47. Contribu- 
tors are responsible for the accuracy of their references. Personal 
communications are not acceptable as references. References to 
unpublished works shall be given only if obtainable from an 
address submitted by the contributor. 
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Information for contibutors (cont'd) 


Niustrations 


Any illustrations or tables submitted should be black and white 
copy camera-ready for print. Illustrations and tables should be 
clearly identified in arabic numerals and should be well-referenced 
in the text. Illustrations and tables should include appropriate titles. 


Copyright 


¢ Copyright remains the author’s. Permission to make copies can 
only be granted by the author. 

* The author assumes final responsibility for the content of the 
manuscript. 

* Authors will be sent a Notification of Receipt by the Editor and 
a blank Copyright Clearance Form, 


News and notes 


* Before any article can be published a signed copy of the 
Copyright Clearance Form must be returned to the Editor. 


The form states that the submitted article is either: an original 
work; or, that written permission has been received from the 
original copyright holder(s) for any use of their work(s). Copies of 
the letters of permission should accompany the signed Copyright 
Clearance Form. 


Editing 


BMC reserves the right to copy edit submissions accepted for 
publication in accordance with its style and format. All articles 
submitted to the journal are also edited for clarity and readability. 


Avertissement aux auteurs 


Manuscrits 


Les rédacteurs de la Bibliotheca Medica Canadiana sont ala 
techerche de manuscrits ou d’autres renseignements portant sur le 
vaste domaine de la bibliothéconomie dans le contexte des sciences 
de ja santé. Nous recherchons tout particuliérement des articles 
relatifs a la situation au Canada et a des thémes d’actualité. 


Si vous désirez nous soumettre un manuscrit, vous étes prié de 
consulter quelques livraisons récentes de la revue pour vous fa- 
miliariser avec le contenu et le style général recherchés par la 
rédaction. La rédaction recevra avec plaisir vos questions et obser- 
vations. Les articles en anglais ou en frangais sont bienvenus. 


Les articles devraient étre remis en deux exemplaires et l’au- 
teur devrait en garder une copie. Les articles devraient étre dacty- 
lographiés 4 double interligne et ne devraient pas dépasser dix 
pages ou 2500 4 3000 mots. Priére de numéroter les pages con- 
sécutivement en chiffres arabes en haut de la page a droite. Les 
articles peuvent étre remis en francais ou en anglais, mais ils ne 
seront pas traduits par la rédaction ni par les associés de la rédac- 
tion. Le style d’expression écrite se conformera a l’usage et a la 
syntaxe acceptables du frangais; il est préférable d’éviter I’argot, 
les sigles et autres abréviations obscures. L’ortographe se con- 
formera a celle du Robert, les exceptions 4 cette régle seront a la 
discrétion de la rédaction. 


Tout article devrait s’accompagner, d’une lettre explicative 


fournissant les informations suivantes: nom de l’auteur (dacty-: 


lographié), son titre et lieu de travail, ainsi que tout autre détail que 
Pauteur jugerait utile a la rédaction. 


Références 


Toute référence devrait étre citée selon le style dit de Vancou- 
ver, voir le Annals of Internal Medicine 1997 Jan 1;126(1):36-47. 
Les auteurs sont responsables de l’exactitude de leurs références. 
Les communications de nature personnelle ne sont pas acceptables 
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comme références. II ne faut citer une référence a un ouvrage inédit 
que si ce dernier est disponible a une adresse indiquée par |’auteur. 


Niustrations 


Les illustrations et les tableaux doivent étre en noir et blanc, et 
préts a l’impression. Les illustrations et les tableaux doivent étre 
clairement identifiés en chiffres arabes et avoir des renvois clairs 
dans le corps du texte. Les illustrations et tableaux doivent com- 
porter des titres pertinents. 


Les droits d’auteur 


* Les droits d’auteur sont la propriété de l’auteur. Lui/elle seul/e 
peut accorder la permission de copier son oeuvre. 

¢ L?auteur assume la responsabilité définitive pour le contenu du 
Tanuscrit. 

* Le rédacteur enverra aux auteurs une lettre accusant réception 
de leur manuscrit, ainsi qu’un formulaire d’autorisation 4 rem- 
plir. 

* Avant qu’aucun article puisse étre publié, une copie du formu- 
laire d’autorisation signée par l’auteur devra étre retournée au 
rédacteur. 


Le formulaire indique que Varticle soumis est, ou bien, une 
oeuvre originale, ou bien, que la permission par écrit a été recue 
du/des détenteur/s des droits d’auteur pour toute utilisation de 
som/leur oeuvre/s. Une copie des lettres d’autorisation devrait 
accompagner le formulaire signé permettant l'utilisation de 
son/leur/s oeuvre/s. 


Rédaction 


BMC se réserve le droit d’éditer les articles acceptés pour la 
publication, conformément au style et au format adopté part BMC. 
Tous les articles sont aussi édités au point de vue clarté et lisibilité. 
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CHLA / ABSC 


Annual Conference - Congrés annuel 
June 5 - 10 juin 1998 
Ottawa/Hull 


aod 


L’information, C'est CAPITALizing on 
information 


Keynote: Allen Nymark, Associate Deputy Minis- 
ter of Health Adresse inaugurale : Allen Nymark, sous-ministre 
délégué de la santé. 


Panel discussions on copyright and library advo- 
cacy. Panels sur les droits d‘auteurs et les intéréts des 
bibliotheques de la santé. 


Invited talks on appraising internet resources, evi- Communications sur I‘évaluation des ressources 


dence based philosophies, knowledge manage- d'Internet, les philosophies basées sur I‘observa- 

ment, consumer health information, the Cochrane tion clinique, la gestion des connaissances, les 

database, benchmarking. renseignements destinés aux patients, la base de 
données Cochrane, les indicateurs de perform- 
ance. 


Conference site is the Ramada Plaza Hotel and 

Maison du citoyen in Hull with the opening recep- La conférence aura lieu a I'hétel Ramada Plaza et 

tion at the Museum of Civilization. a la Maison du citoyen de Hull, et la réception 
d‘ouverture, au Musée canadien des civilisations. 


http:/Awww. uottawa.ca/ibrary/health/chia98 
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